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It is perhaps a little previous to enter upon a discussion on 
this subject, because we are without important facts. We 
are promrsed data at the end of the year from the 
Registrar-General concerning tuberculosis in nurses as 
compared with other women of the same age, and many 
of us feel that the figures are going to show a heavy 
incidence of tuberculosis among nurses. At present we 
are relying more upon experience than upon facts, and 
“experience to experience oft opposed leaves truth un- 
certain.” A certain amount of work concerning pul- 
monary tuberculosis in nurses and doctors has been done, 
particularly in America and Norway, and a beginning has 
been made in England. Hospital porters and orderlies do 
not appear to have been followed up, and so this paper 
will deal in the main with nurses. 


Incidence among Nurses in General Hospitals 


Most of the work published is hardly applicable to con- 
ditions that prevail in Engiand. Let us, however, review 
very briefly, as has been done in the Milroy Lectures, 
1937, and in the report to the Joint Tuberculosis Council, 
“ Tuberculosis among Nurses,” what has been said on the 
subject. I have freely extracted from these and from 
the fourth report of the Joint Tuberculosis Council on 
“Care and After-care Schemes in Tuberculosis.” 

In 1903 Theodore Williams made investigations among 
the Brompton Hospital nurses: but it was Heimbeck’s 
work (1928) that first drew serious attention to the 
matter. In the General Hospital, Oslo, where there are 
tuberculosis wards and where the nursing training lasts 
four years, he found that 12 per cent. of all nurses enter- 
ing developed clinical tuberculosis, those with a negative 
tuberculin reaction being most vulnerable (29.6 per cent. 
of the Pirquet-negative, as compared with 2.6 per cent. of 
the Pirquet-positive). His most recent figures (1936) indi- 
cate even more positively than before that nurses unpro- 
tected by a previous infection—that is, who are Pirquet- 
negative on admission—carry a higher liability to contract 
tuberculous disease. 

Shipman and Davis (1933) state that between 6 and 7 
per cent. of the student nurses in the University of 
California Hospital, numbering 387 over the ten-year 
period 1922-31, developed clinical tuberculosis during 
their three years’ course of training, and that an additional 
4 per cent. of those graduating during that period subse- 
quently developed the disease. There are, we understand, 
no tuberculosis wards in this hospital. The authors found 
that the majority of the nurses who failed to react to 
tuberculin on entrance also failed to react on retesting a 
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year or more later. They observed no special incidence 
among the non-reactors at entrance. 

Pollock and Forsee (1935) state that during a period of 
ten years, out of 518 trained nurses serving for varying 
periods at Fitzsimon’s Hospital, where there were plenty 
of possible sources of infection, eight developed tuber- 
culosis. All the 518 had been classed as tuberculo- 
allergic, apparently on x-ray evidence alone. 

Kramer (1934) found that in nursing sisters working in 
general wards not quite | per cent. became ill with tuber- 
culosis, whereas 16 per cent. of those working in tuber- 
culosis wards, even under the best conditions, developed 
the disease. Although the numbers are too small to 
stand by themselves it seems significant that of 225 not 
working in tuberculosis wards only two were affected, 
while of twenty-five working in those wards - four 
developed the disease. 

Geer (1934) states that from 1920 to 1928 the records 
of the nurses’ training school at Ancker Hospital, St. Paul 
(a general hospital with sanatorium wards), showed an 
incidence of 4.5 per cent. of tuberculous disease among 
its nurses—that is, three times the normal expected 
incidence among young women of the same age group. 
From September, 1928, to September, 1930, 112 young 
women entered upon training, and of these 5.5 per cent. 
—that is, 2.75 per cent. per annum—developed | tuber- 
culous disease. On the latter date a strict aseptic tech- 
nique was instituted, after which only 1.6 per cent. of 181 
new entrants developed clinical tuberculosis. The period 
of observation was trom September, 1930, presumably to 
June, 1932. This aseptic technique involved the wearing 
of masks, skull-caps, and overalls, with a sharp demarca- 
tion of infected trom uninfected accommodation, and 
careful scrubbing of hands and changing of overalls, etc., 
whenever the nurses moved from infected to uninfected 
rooms. 

Geer found that on the average 30 per cent. were 
tuberculin-positive on entrance, and close to 100 per cent. 
reacted before training was completed. He compared the 
incidence of tuberculosis among the nurses in five othe! 
hospitals in St. Paul. In these, although 42 per cent. were 
tuberculin-positive in the third year of training, no cases 
of tuberculous disease were encountered in the two-year 
period reviewed. In the next two years, however, these 
hospitals showed an incidence of | per cent. of tuber- 
culosis. Most of Geer’s cases of tuberculosis were non- 
reactors on entrance. Miicke (1926), over a period ol 
thirty-seven years, found that of 4,284 nurses and nuns 
150 developed tuberculosis, of whom twelve died. Up 
to 1918 the percentage incidence was | : subsequently it 
was 4.6. The disease usually developed in from three 
months to two years after entrance, 
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Incidence in Tuberculosis Hospitals 


Ross of the Manitoba Sanatorium (1930) and Carmalt 
Jones of New Zealand (1933) also accept the view that 
tuberculosis is unduly prevalent among nurses. J. S. 
Whitney (1935) gave a review of the recent literature on 
the subject. The experience at Vejlefjord Sanatorium is 
quoted in Tubercle (September, 1935, p. 562). During 
the period 1914-34, out of 645 sanatorium employees 
twenty-seven developed tuberculosis while they were work- 
ing there. Three of the five lift-boys and twenty-two 
of 404 persons employed in the wards in various capacities 
developed tuberculosis, whereas no case arose among the 
hundred kitchen Workers. Two of the laundry and 
dining-room staff became affected. Contrast with this 
a hydropathic establishment not taking tuberculous cases, 
where in the five-year period 1929-34 there were 635 
employees, only two of whom developed pleurisy. One 
of them had recently served in a sanatorium. 

Gullbring (1936)—quoted by Lillingston—states that 
from 1918 to July, 1935, in the tuberculosis hospital of 
Soderby, Sweden, forty-five cases of tuberculosis occurred 
among a Staff of 2,016—that is, 0.2 per cent. The rate 
was 2.6 per cent. among staff coming in contact with 
patients but only | per cent. among others. The inci- 
dence in negative reactors was three times that in 
positive reactors. In at least one Swedish hospital tuber- 
culin-negative entrants are now being inoculated with 
B.C.G, 

On the other hand, it is commonly believed in this 
country that the incidence of tuberculosis in nursing 
staffs is lower in sanatoria and tuberculosis hospitals than 
in general hospitals, as the experience at the Brompton 
Hospital, already referred to, suggests. In America 
Baldwin (1930) states that no case of pulmonary tuber- 
culosis has been known to develop among many hundreds 
of healthy employees at the Trudeau Sanatorium during 
forty-five years. In Germany Aufrecht, quoted by Clark 
(1934), found no case during seventeen years among 263 
nurses and attendants in a general hospital where 10 per 
cent. of the patients were consumptives. 

In 1936 Mariette produced a paper dealing with the rate 
of infection of nurses in various hospitals, in which 
he compares the incidence of breakdown in tuberculin- 
negative nurses. He points out that the tuberculin- 
negative nurse runs a very much greater risk than the 
tuberculin-positive. This supports the findings of Heim- 
beck, and so also in a small way does the series at the 
Cheshire Joint Sanatorium. D’Arcy Hart (1937), in the 
Milroy Lectures, discusses the question very fully, par- 
ticularly the matter of tuberculosis in medical students, 
and makes many valuable suggestions. 

It is significant in the investigations that are being 
carried on that in some hospitals the tuberculin-negative 
people become tuberculin-positive within a short time, 
whereas in other hospitals long intervals occur, and not 


all the tuberculin-negative nurses become tuberculin- - 


positive. The same is possibly true of medical students 
and of hospital porters—for example, a porter at the 
Cheshire Joint Sanatorium who is continually carrying 
patients is still tuberculin-negative after nineteen months’ 
service. 

There is a strong impression among medical superin- 
tendents in the sanatorium world that very few nurses 
contract tuberculosis in a sanatorium, and yet it is forced 
upon the same men that a large number of nurses are 
admitted to sanatoria from other hospitals. There is a 
growing feeling also that far too many medical students 
and young medical men break down with tuberculosis. 
I have seen no figures for hospital orderlies or porters. 
However, perhaps one ought to expect an increased 
number of cases of tuberculosis in the staffs of general 
hospitals, but that the incidence among nurses in sana- 
toria ought not to be excessive. We merely have to con- 
sider the fact that the nurses are contacts, and, unfortu- 
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nately, nurses in general hospitals are often contacts of 
unknown cases of tuberculosis. In a sanatorium they 
are contacts of known cases, cases that have been 
educated, and the nurses themselves have been instructed 
in the method of control. 


Examination of Contacts 


The contact in the home is a very different person 
from the known contact in a sanatorium or~ hospital. 
There should be segregation of the case in the home ; but 
in hospitals, particularly in a sanatorium, of necessity 
we must treat the case and teach those who are carrying 
out the treatment. The unknown case of tuberculosis will 
always be a danger. The fact that in England to-day one 
might walk up to a constable and spit under his nose and 
get away with it is a revelation of our slackness in 
dealing with the chief cause of tuberculosis. There can 
be no tuberculosis without tubercle bacilli, and there 
cannot be many tubercle bacilli when the heinousness of 
coughing and spitting indiscriminately is realized and 
abolished. To-day much is being made of the danger 
from tuberculous milk, too littke of the gravity of 
spitting. 

Again, contact examination has proved that the young 
adult is far more susceptible to tuberculosis than children ; 
so the interest in contact examination has rightly been 
transferred to the young adult. That nurses, medical 
students, porters, etc., are contacts need not be unduly 
stressed, as we believe that if people know what to do 
and the patient is taught what he has to do the chances 
of infection from pulmonary tuberculosis are extremely 
small. In other words, from an educated consumptive a 
well-fed, well-housed, properly conducted nurse is not 
likely to contract pulmonary tuberculosis. 

A fact of importance, and one that should be empha- 
sized, is that the nurse or medical student who does 
happen to develop pulmonary tuberculosis will usually be 
diagnosed very much earlier, and therefore the chance of 
recovery is infinitely greater. This is especially true when 
such personnel are considered as contacts and examined 
regularly as a routine. Tuberculosis as an infection in 
the personnel will definitely exist ; but as a disease it will 
be rare, and mere infection most often is harmless. 

We must remember, too, that the imaginary or the 
definite high incidence of tuberculosis among medical 
students and nurses may also be due to the fact that they 
are quickly examined, and any thorough overhaul of a 
staff will usually reveal symptomless tuberculosis in certain 
members—for example, the Metropolitan Life Assurance 
Company of America found that 0.4 per cent. of young 
adults on their staff had pulmonary tuberculosis, whereas 
the incidence among young adults in the community 
generally was only 0.2 per cent. 

Another encouraging fact, as pointed out by Mariette, 
is that while the percentage of deaths for all women 20 
to 50 years of age on discharge from his sanatorium since 
January, 1916, is 29.6 per cent., only 5.7 per cent. of all 
nurses who. were patients had died of tuberculosis in the 
same time. 

PRECAUTIONARY MEASURES 


Patients admitted to every kind of hospital should be 
taught the essential precautions that should be taken 
to prevent a spread of any germs from their mouth, 
whether they have tuberculosis or not. The precautions 
are simple and involve the proper disposal of sputum, 
the proper covering of the mouth, and the proper use 
of handkerchiefs. It is equally important, if we are in 
earnest about the conquest of tuberculosis, that all patients 
admitted for whatever disease should have a thorough 
examination of their sputum and a _ technically satis- 
factory radiograph of their chest. This should be 
properly interpreted. These procedures ought to be as 
much a routine as the examination of ‘the urine; for 
tuberculosis is a disease that may be symptomless and 
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may be overlooked because of a broken leg, pneumonia, 
or appendicitis, and until our medical residents and nurses 
realize this and are taught what to do in the matter of 
the precautions mentioned we shall get an unwarrantable 
incidence of tuberculosis; but when these methods are 
adopied there will be a great limitation in the dangers, 
with a consequent fall in the disease. 

There is a difficulty in ascertaining the incidence of 
tuberculosis, as contacts do not necessarily get their disease 
at once. There is an unknown interval of incubation, 
which may be anything over three years. I do not know 
of any hospital that keeps a real “ follow-up ™ of its staff, 
though certain hospitals maintain that they are aware 
of what has happened to the nurses that trained with 
them: but inquiries do not seem to justify this claim, 
and a statement made by certain ladies in high positions 
in the nursing world that they have never known a case 
of tuberculosis in their nurses makes one feel that they 
co not know tuberculosis when they see it. 


Investigation of Causes of Breakdown 


First and foremost investigations in other countries 


show that the rate of breakdown among nurses in general 


hospitals is fairly high. Ferguson of Saskatchewan re- 
ports that 5.14 per-cent. of all patients under treatment 
are nurses Or nurses in training, and an additional 1.2 per 
cent. are other hospital attendants—that is, the incidence 
of breakdown among nurses in general hospitals in 
Saskatchewan was 12.7 per 1,000, which is twelve times 
that among the general population and eight times that 
found among 3,376 normal students, mostly females, and 
approximately of the same age group as the nurses. At 
the Cheshire Joint Sanatorium, where all new members 
of the staff are Mantoux-tested and radiographed, one out 
oi fifty-four nurses who were Mantoux-positive developed 
tuberculosis in six months. Out of eleven Mantoux- 
negative nurses two became tuberculous ; whereas out of 
forty Mantoux-positive and three Mantoux-negative 
female domestics none developed the disease. Likewise, 
of a small outdoor staff of six males, five of whom were 
Mantoux-positive, none has developed tuberculosis, and 
the other male is still Mantoux-negative nineteen months 
later. 

What are the possible causes of a breakdown with 
tuberculosis among medical students and nurses? First, 
they run the ordinary risks of disease common to man- 
kind: secondly, they are in a very true sense obviously 
contacts of known or unknown cases of tuberculosis ; 
and, thirdly, the patients in most hospitals have not been 
taught what to do with their sputum. Nor have the 
doctors and nurses been made to realize that they are 
contacts, and their education in this matter has been 
sadly lacking—for example, the white coat of the house- 
surgeon should never be worn anywhere except on his 
rounds. That medical men should indulge in taking a 
white coat in which they have examined patients, rubbed 
along beds, etc., into a residency is anything but hygienic. 
The white coat is rightly considered a badge of some im- 
portance; but worn in the residgncy it becomes the 
uniform of the ignorant, and though accepted as good 
form is nevertheless an abomination. 

What, then, must be done? It appears to me that two 
things are essential: first, to fight against the breakdown 
from tuberculosis ; and, secondly, to deal with those who 
unfortunately suffer the breakdown. 


Medical Residents 


As to the medical residents, there is little they need do 
to protect themselves beyond realizing that a ward is ever 
a dangerous place, that their white coats should be left 
in the ward annexe, and that they themselves should take 
proper precautions and live a hygienic life. At the com- 


mencement of their career they should be Mantoux-tested, 
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radiographed, and overhauled. Further examination 
should be repeated when necessary. 


Conditions of Nursing Service 


It may be said that any discussion about the dangers 
to which nurses are exposed is likely to increase the 
already grave shortage. However, all hospitals have a 
duty to their employees, and particularly to their nurses, 
and | think the position of nurses might be reviewed in 
the light of advances in the care of the personnel of 
modern industry, where every effort is made to save 
fatigue, where hours are shortened, and where methods 
for the proper use of leisure are taught. Nothing that 
I have said or that anyone has published should turn a 
single woman away from the nursing profession any more 
than it should turn anyone away from the medical 
profession. 


The first question concerns the conditions of the nursing 
service. Are these by any modern standards what they 
ought to be? Is it not common sense that girls are not 
volunteering for the nursing profession because of the 
conditions under which they have to labour? In the 
investigation of the Joint Tuberculosis Council all soris 
of answers were given as to the number of hours worked 
by a nurse. It should not be forgotten that the nurse 
to-day has to do her ordinary ward work and in addition 
prepare for examinations. The reports of the Lancet 
Commission deserve the most serious attention from the 
hospital world. The Commission’s recommendation of a 
fifty-one-hour week for nurses is on the harsh side. Why 
should a nurse work fifty-one hours a week in addition 
to study? 

To say that the Lancet Commission has done harm to 
the nursing profession is to misstate the facts. To say 
that it is impossible to shorten the hours of nurses is again 
wilfully to refuse to face facts. It is for the hospitals to 
put their house in order. When women understand that 
the working hours of nurses are forty or forty-four per 
week and there is a reasonable opportunity given to 
them for study; that though the pay in the early years 
is rightly not much the housing conditions and the feeding 
are good ; and that on becoming fully trained there wiil 
be ample salary and absolute freedom for the trained 
staff when not on duty—then there will be a return of 
women to the nursing profession. The modern trained 
nurse ought to be given the same freedom as a business 
girl; all that the hospital is entitled to ask of her is that 
she shall be on duty to time, be fit for her duty, and 
do her duty, and when that duty is over she should 
be given the opportunity to conduct herself as any 
business woman would. In certain hospitals, owing to 
lack of room, sisters and staff nurses have had to live 
out, and there has been no trouble. At the Cheshire 
Joint Sanatorium for over four years the trained staff have 
run their own residential club, and it has been a glorious 
success. Living-in for trained staff ought to be abolished. 

As to “ off-duty periods,” these are not matters to be 
arranged from day to day or week to week. All members 
of the nursing staff should know their off-duty period for 
weeks ahead. This is a simple matter of organization, 
and only grave emergency should be a justification for 
altering it. 

Nursing Uniform 


Fever hospitals have for long shown the correct use 
of a nursing uniform. Overalls are left behind in a 
changing-room before the nurse attends for meals or goes 
off duty. A simple uniform can be provided for the 
nurse to come and go between the ward and the nurses’ 
home, and in the ward there should be facilities for 
changing into an overall and for rechanging and scrubbing 
up before leaving. One cannot understand how it is that 
the nurse’s apron, infected at the bedside, is permitted at 
hospital tables and in recreation rooms. 
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Personal Hygiene 


This is one of the first things that a nurse should be 
taught, and it is well that a simple leaflet should be given 
her before taking up duties at the hospital. The following 
is in use at the Cheshire Joint Sanatorium: 


IF YOU ADOPT STRICT PRECAUTIONS THE DANGER OF 

CONTRACTING ANY INFECTIOUS DISEASE IS REMOTE. 

THIS IS PARTICULARLY TRUE OF PULMONARY 

TUBERCULOSIS 

1. Sanatorium routine—ample air, food, rest, and 
cleanliness—is not only best for treatment, but also 
for prevention. 

Abundance of air and daylight in  sitting-rooms 
and particularly in bedrooms. Abundance of food 
at regular meal times. Abundance of bed—at least 
eight hours per night. General cleanliness of the 
body and sufficient exercise. 

Suggestions: 

If you feel a little tired, rest when off duty, and 
if your tiredness persists, report sick. 

If you fear that you have any symptoms of tuber- 
culosis, report at once. Examination will ease 
your mind. 

Wash your hands thoroughly after handling infec- 
tious material, and always before leaving the wards. 

Get out of uniform as soon as you can. 

2. Patients.—Be relentless in enforcing the standing 
order for handkerchief and sputum disposal. There is 
danger in the unseen spray resulting from coughing, 
loud talking, and laughter. Therefore insist upon the 
patient covering the mouth when coughing, and dis- 
courage loud talking and laughter. 


This leaflet should be amplified by personal instruction ; 
I quote from the report of the Joint Tuberculosis Council: 


“ Particular emphasis should be laid upon the importance 
of thorough hand-washing after attending the patient, also 
before meals and on going off duty: ample facilities should 
be provided for this. The risks of spray infection should be 
specially emphasized. Every nurse in dealing with tubercu- 
lous patients should feel she will be supported in demanding 
their scrupulous attention to regulations as regards the use 
of sputum cups and personal habits.” 


Age of Entry 


Young women are at an age of greater susceptibility 
to tuberculosis, and it is probably wise, though not 
essential, that the age limit should be 18 years: for, with 
due precautions and proper conditions, I think the chance 
of contracting the disease is negligible. Some urge that 
the age for entering the nursing profession ought to be 
raised to 21. I doubt the wisdom of this, for with the 
reduction in tuberculosis, tuberculization is becoming less 
and less, and it is quite possible that at 21 your prospective 
nurse will still be a negative reactor. 


The Negative Reactor 


Should these girls be rejected if they are Mantoux- 
negative? On the other hand, should they be refused 
because they are Mantoux-positive? So far as medical 
students are concerned it is futile to talk of rejecting the 
medical student because he is a Mantoux-negative. It is 
equally futile to talk of rejecting a nurse on such grounds, 
for in the future we shall probably find very many more 
negative reactors, and when protected properly the nurse, 
particularly in a sanatorium, will be infected with tuber- 
culosis with difficulty ; but there is no gainsaying that the 
negative reactor has in the past contracted the disease 
much more often than the positive reactor. Thus there 
is all the more reason for keeping a sharp look-out. The 
negative reactor should be examined radiologically every 
three months, should be weighed monthly, and should be 


placed under the special care of a senior member of the. 


staff, to whom she should report her every ailment or 
symptom. The results of the use of B.C.G. by Heimbeck 
and Wallgren are most encouraging, but I doubt if it is 
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necessary to introduce a general inoculation at this stage. 
My own feeling is that a specially watchful eye, coupled 
with proper education of the nurse and patient, will 
probably prove sufficient. 


The Positive Reactor 


The positive reactor must submit to a complete physical 
eXamination and a radiograph of the chest, be encouraged 
to report sick on the slightest provocation, and undergo 
a complete re-examination at least every year. In a 
word, therefore, my suggestion is that women before being 
accepted as nurses should be Mantoux-tested, thoroughly 
examined, and x-rayed. The radiograph should be re- 
peated every three months with the negative reactors and 
whenever they are sick, and at least annually with the 
positive reactors. Infectious technique must be taught 
and be insisted upon early in the training of the nurse, 
and her hours of work must be well regulated, her 
housing conditions put in order, and insistence made upon 
rest and ample sleep. 

For all patients admitted to a hospital x-ray films of the 
chest and sputum examinations should be a _ routine, 
Young doctors entering on their course should be also 
subjected to a similar examination as the nurses, as well 
as all persons employed within the gates of an institution, 
though apparently the risk is negligible. 


The Question of Superannuation 


What of those who break down with tuberculosis, 
whether they be medical men, nurses, or porters? In my 
opinion they should be regarded as suffering from an 
industrial disease and entitled to full treatment and full 
consideration thereafter. 

The report of the British Medical Association on the 
questions raised by the College of Nursing seems un- 
satisfactory, for 1 think it is not true that “local autho- 
rities are discharging their responsibilities in this matter 
to the utmost.” How can it be said that local authorities 
are doing their utmost when those who break down with 
tuberculosis are, when later they become fit, rejected 
because of superannuation? From the point of view of 
superannuation authorities, to get tuberculosis is far more 
serious to a nurse or a doctor than to be inflicted with 
syphilis. The mere hint of tuberculosis, irrespective of its 
extent or even its absolute cure, will banish them and 
hinder them for all time because of the bogy of super- 
annuation. 

It has been pointed out that a nurse breaking down 
with tuberculosis usually does so at an early stage, and 
we know to-day that early tuberculosis is to all intents 
and purposes curable; yet, once labelled, she is rejected 
by most local authorities because of superannuation. The 
majority of medical superintendents of experience are in 
favour of employing tuberculous staff. According to 
Burhoe of the After-Care Section of the National Tuber- 
culosis Association, in the United States 3,520 ex-patients 
were employed in different types of work—physicians, 
nurses, dentists, etc. According to the experience in that 
country the tuberculous individual, if guided in his choice 
of work under expert medical opinion, rarely fails to 
make good. 

Over half a million pounds per annum is being spent 
on wages to the staffs of sanatoria in England, and if 
a quarter of that amount were paid to ex-patients it 
would exceed enormously the amount paid in wages to 
workmen in the various employment schemes and settle- 
ments in the country. 

The time is ripe for local authorities to realize that 
many openings could be found for the tuberculous ex- 
patient on the staff of a sanatorium. This would be a 
good thing not only for the ex-patient but also for the 
community. The mere fact of having tuberculosis is no 
ground for employment ; the fact of having tuberculosis, 
with general fitness for work and progress towards arrest, 
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is also no ground for refusing employment in a sana- 
torium. Since no one is entitled to superannuation benefit 
until the lapse of ten years the tuberculous staff might be 
accepted under such schemes without grave risk of bank- 
rupting them, “as a tuberculous man who has survived 
ten years has an expectation of life not widely different 
from the normal population ~ (Dr. Trayer). 
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VINYL ETHER AS AN ANAESTHETIC 
AGENT* 


BY 
VICTOR GOLDMAN, L.R.C.P., M.R.C.S., D.A. 


Although I have had some experience in the use of vinyl 
ether during the past two years, I cannot claim to be 
in any way responsible for the great amount of experi- 
mental work that has placed this agent upon a scientific 
basis as an anaesthetic. 

This is, I believe, the first occasion upon which vinyl 
ether has been the sole subject of a discussion at an 
anaesthetics meeting in Great Britain and Ireland, and I 
should like to open with a short account of the work 
which led to its use as an anaesthetic and to give you 
some of its chemical and physiological properties. 


History 


Leake and Chen in 1930 demonstrated that vinyl ether 
possessed anaesthetic properties, and in 1931 a purer and 
more stable product was prepared in the research labora- 
tories of Merck and Co. by Ruigh and Major and was 
used as an anaesthetic on dogs by Knoefel, Guedel, and 
Leake. These investigators found that dogs were more 
easily anaesthetized by vinyl ether than by chloroform. 
They also found that the period of recovery was rapid 
and free from vomiting ; moreover, they did not notice 
any significant pathological effect on the various organs. 

The first experiments on human beings were conducted 
in 1933 by Gelfan and Bell, who after trying vinyl ether 
upon themselves considered it worthy of clinical study. 
The first extensive account of vinyl ether anaesthesia in 
man was published in 1934, when Goldschmidt and his 
colleagues reported having used it in operations in 461 
mixed cases. In all these cases vinyl ether appeared to 
have no undesirable effect on respiration, the circulation, 
the liver, or the kidneys. 

Since then a number of anaesthetists have recorded their 
€\periences with this agent, and the early claims for its 


* Read in opening a discussion in the Section of Pharmacology 
and Therapeutics, including Anaesthetics, at the Annual Meeting of 
the British Medical Association, Belfast, 1937. 
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safety seem to be well founded. Its especial advantages 
in certain well-defined indications are now being recog- 
nized. Wesley Bourne is particularly enthusiastic for the 
use of vinyl ether as the anaesthetic of choice in obstetric 
cases. The first report of its use in England occurred in 
1935, when Sir Francis Shipway recorded a series of 314 
cases. Besides these there are many reports which up- 
hold the claim that it is of great benefit in short anaes- 
thesias, for its rapidity of action and for its use as an 
adjuvant to gas-and-oxygen anaesthesia. 

I may here quote from a report by Beach of Phila- 
delphia on a series of 2,630 cases: 


“In endeavouring to place vinyl ether in the notch in which 
it seems most suitable our experience leaves us to suggest 
that it is most suitable in: 

1. Minor surgery in short cases. 

2. Major surgery only as a supplementary agent to the 
gases such as nitrous oxide and ethylene, where increased 
relaxation is required. 

3. As an induction agent, especially in children, in an ethyl 
ether follow-on. 

4. Obstetrical analgesia and short anaesthesias 

5. In dental surgery. 

6. For short simple cases in the home or office, of the 
ambulatory type, and in cases where a gas machine is not 
available.” 

—_ 

It is interesting to note that Beach administers vinyl 
ether by the open methed when using it alone, bul, on 
the other hand, Wesley Bourne, its most enthusiastic sup- 
porter, invariably uses a closed system with carbon dioxide 
absorption. For major operations this appears to be the 
method of choice, and | feel sure you will agree that 
this is so when we discuss its administration. 


Chemistry of Viny! Ether 


Vinyl ether is a very volatile, clear, colourless liquid. 
It possesses a characteristic odour, said by some to re- 
semble garlic, while others compare it to acetylene. It 
has a specific gravity of 0.77, and a boiling point of 


28.31° C. (83° F.). Its chemical formula is cuca 
from which it is seen that vinyl ether is really a divinyl 
oxide, whereas ethyl ether has the formula C.H, -O, 


C,H; 
and is thus a diethyl oxide. 

Vinyl ether undergoes certain oxidation changes when 
exposed to light or air for any length of time, and for 
this reason 3.5 per cent. absolute alcohol is added and 
0.01 per cent. of a non-volatile oxidation inhibitor. I 
vinyl ether is kept for more than twenty-four hours after 
the container has been opened it rapidly loses its potency 
and thus greater quantities are required to effect anaes- 
thesia. No toxic effect has, however, been noticed after 
using stale vinyl ether. 

It is highly inflammable, and the same precautions are 
essential in its use as would be required for ethyl ether. 
The following table gives the limits of inflammability ot 
both vinyl ether and ethyl ether (Guedel, 1937). 

Vinyl ether and ait 1.70-27.00 %, 
Ethyl ether and air L85-36.50 9 
Vinyl ether and oxygen .. 1.85-85.00 ° 
Ethyl ether and oxygen 2.10-82.00 © 

From this it is seen that in anaesthetic proportions vinyl 
ether combined with air or oxygen produces a highly 
explosive mixture. 
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Pharmacology 


Vinyl ether produces anaesthesia with great rapidity ; 
surgical relaxation is excellent, and is similar to that 
obtained with ethyl ether. The relative anaesthetic 
potency compared with ethyl ether was 4 to 1 when used 
on dogs and 7 to | when used on man. Compared with 
chloroform the relative potency determined on dogs was 
1.3 to 1 (Goldschmidt er al., 1934). 

Vinyl ether does not irritate the upper air passages, but 
it does cause an increased flow of saliva, and for major 
operations a pre-operative dose of atropine is advisable. 
It can be mixed with ethyl ether in any proportion, and 
the resultant mixture will vaporize in approximately even 
percentages. An experiment has been conducted during 
which a stream of air was passed through a mixture of 
27 per cent. by weight of vinyl ether and 73 per cent. by 
weighsof ethyl ether. The first 25 per cent. of the material 
that came over analysed 31.5 per cent. vinyl ether and 
the rest ethyl ether. The last 10 per cent. of the material 
that was carried over by the air contained 25 per cent. 
vinyl ether. 

Moliter has anaesthetized a series of mice with various 
mixtures of vinyl ether and ethyl ether, and his results 
are given graphically in Fig. 1. From this it is seen that 
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Fic. 1.—The effect of vinyl ether upon the induction time of 
ethyl ether on mice. 
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the lowering of the induction time is most marked after 
the addition of 10, 20, or 30 per cent. vinyl ether. 
Actually these animal experiments correspond fairly 
accurately with the clinical findings of anaesthetists who 
have used mixtures of these two agenis. Wesley Bourne 
(1937) has recently advocated the use of a mixture of 
25 per cent. vinyl ether with 75 per cent. ethyl ether by 
the open method where it is not possible to use a “ closed ” 
method with carbon dioxide absorption for long cases, 
and for obstetric use in the patient's home. 


Physiology 

Vinyl ether owes its anaesthetic effect to the fact that 
it is lipoid-soluble. In the blood, anaesthesia is produced 
with a*remarkably small concentration ; in dogs this is 
28 mg. per 100 c.cm., whereas with chloroform it is 
37.5 mg. per 100 c.cm. During ethyl ether anaesthesia, 
however, the concentration is as high as 116 mg. per 
100 c.cm. Overdose produces respiratory arrest, but 
respiration returns rapidly on withdrawing the anaesthetic 
and inflating the lungs with oxygen. 

Peoples and Phatak (1934) have studied the effect of ethyl 
ether, ethylene, and vinyl ether on the intestinal muscles 
of rabbits. They found that whereas ethyl ether always 
caused an immediate and marked loss of tone and in- 
hibition of movement of the gut muscle, and ethylene 
caused a slight and transitory loss of tone with an occa- 
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sional increase in the amplitude of contraction, vinyl ether 
uniformly increased the tonicity of the intestine. Thus 
we may expect its use to be followed by less post- 
Operative distension than with either ethylene or ethyl 
ether. This view is supported by the clinical experiences 
of many observers. 

The action of this anaesthetic agent upon the liver has 
been investigated with extreme thoroughness by several 
workers, and it has been proved without question that 
vinyl ether has little action upon liver function, even 
when administered to patients with toxaemia of pregnancy. 
As this aspect of the subject is of such importance I shall 
go into some detail concerning the work that has been 
done. 

Bourne and Raginsky (1935) administered vinyl ether to 
normal dogs, to dogs with livers damaged by chloroform, 
and to partially starved dogs, and the liver function was 
estimated by means of the bromsulphalein test. The con- 
clusions they arrived at were as follows: 

“1. Vinyl ether anaesthesia in normal dogs does not alter 
the liver function appreciably. In those cases where cyanosis 
is a feature of the anaesthesia moderate liver damage occurs 
which is not due to the action of the drug but to the 
associated cyanosis. 

“2. Vinyl ether anaesthesia does not enhance the liver 
function damage produced previously by the inhalation of 
chloroform, nor does it delay the period of recovery from 
this damage. 

“3. The effect of vinyl ether anaesthesia upon the liver 
function in partially starved dogs is not appreciably different 
from that produced in normal animals.” 


In addition to experiments upon animals Wesley Bourne 
has carried out the bromsulphalein test in four obstetrical 
cases in which vinyl ether was used and in two cases in 
which chloroform was administered. The results of these 
investigations are given in Table I. It will be seen that 


Taste I.—Effect on the Liver in Obstetrics in Primiparae 


Anaesthesia Dye Retention 
> Age ! 
Method Duration Hours after 
1 17 V.E. closed $1 min. 10 18 
2 25 V.E. open 3 wn 10 23 
3 24 V.E. closed 6 ., 10 24 
4 18 V.E. closed 24 
5 21 closed 2S 24 
6 21 CHCl, closed 3 « 20 24 


* Case No. 4 was a “‘ toxaemia of pregnancy’ with albumin and casts in the 


urine, and B.P. 160/105. 


the impairment of liver function was very much less marked 
after vinyl ether than after chloroform, and that the toxic 
case suffered little harm from the inhalation of vinyl ether. 

Moliter has approached the problem of the effect of 
anaesthetics on the liver in a novel but direct manner. 
Cannulae are inserted into the bile duct and the duodenum 
of a rabbit. The bile is then collected, measured, and 
weighed, and reinjected into the duodenum. Before being 
collected the bile passes through a drop-recorder, so that 
the slightest change in the amount of bile secretion can be 
noted. When chloroform is administered there is an im- 
mediate decrease in bile secretion, which continues alter 
the anaesthetic has been withdrawn. With ethyl ether 
there is a very slight initial decrease and a subsequent 
increase in the flow of bile. When vinyl ether is admin- 
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istered there is no change in the flow of bile, even though 
the anaesthetic last for two hours. When a mixture of 
95 per cent. nitrous oxide with 5 per cent. oxygen is 
applied there is an almost complete cessation in the flow 
of bile, which is apparent immediately. If a change is 
now made to a mixture of 80 per cent. nitrous oxide and 
20 per cent. oxygen, with sufficient vinyl ether to con- 
tinue deep anaesthesia, the bile commences to flow again 
and resumes its normal rate within five minutes. All this 
tends to support the view that anoxaemia is the primary 
factor in the production of liver necrosis. 

Determinations of the coagulation time of the blood 
following vinyl ether anaesthesia show that the adminis- 
tration of this drug produces little if any change, as may 
2 seen in Table Il (Bourne et al., 1937). 


Taste IL.—Effect of Vinyl Ether Anaesthesia on Coagulation 
Time of Blood 


Case No. Betore Anaesthesia Administration After Anaesthesia 
1 3 min. 30 sec. 45 min. 4 min. 45 sec. 
2 3» De 40 ,, 4, O, 
3 3a BR a 40 ,, 3 wo 15 
5 w 20 » 3 23 
6 Su Bw « Sa Dae 
7 4, 20 » Ba 
8 Sa is 4. 
9 @ 3» 13 » 


The blood sugar is raised at the beginning of a vinyl 
ether administration, but it falls fairly rapidly ; in contrast, 
ethyl ether produces a considerable and sustained rise in 
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Fic. 2.—Blood sugar response of male rats to anaesthetics. 


the blood sugar. This is seen in Fig. 2, which demon- 
Strates the effect of various anaesthetic agents upon the 
blood sugar of rats (Emerson et al., 1937). 

Cardiac irregularities have not been noticed in any of 
my cases, and there has been little if any fall in the blood 
pressure. The chart of a typical case is seen in Fig. 3. 
The patient was a boy aged 13, who was admitted to 


hospital for a tibial graft to the left radius on account of 
fracture. The physical findings were normal. He was 
given as premedication 1/100 grain of atropine at 1.30 p.m. 
The anaesthetic used was 22 c.cm. of vinyl ether by the 
closed method with absorption by Wilson soda lime. 
Consciousness was regained at 3.20 p.m. 
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Methods of Administration 


Vinyl ether may be given by the open or closed method, 
and as an adjuvant to gas and oxygen, as follows: 


(a) Open.—Vinyl ether. Mixtures with ether. 

(b) Closed.—To-and-fro for minor surgery ; absorber 
added for long cases. 

(c) As an adjuvant to gas-and-oxygen: In a Boyle or 
a McKesson machine, diluted with ether; with drip 
regulator ; with Rowbotham’s chloroform bottle. 


The administration of vinyl ether by the open method 
has not proved a success in my hands, although Saghirian 
reports a series of 150 dental cases in which the method 
was used successfully. I have found that the extreme 
volatility of vinyl ether makes it difficult to maintain an 
even plane of anaesthesia for prolonged cases, and for 
short cases considerably more vinyl ether is used than 
by a “closed” method. On the other hand, a mixture 
of one part of vinyl ether to three parts of ethyl ether, 
when used on an open mask, gives excellent anaesthesia. 
Induction is rapid and relaxation adequate ; in fact this 
mixture has all the advantages of achloroform-ether mixture 
without its dangers. With regard to the closed method of 
administration for dental and other minor operations, I 
do not propose to go into detail here ; it has already been 
described (Goldman, 1936). Since its introduction in 
March, 1936, the method has been in daily use at the 
Eastman Dental Clinic, and up to April 30, 1937, a total 
of 1,342 children had been anaesthetized with vinyl ether. 
Only five of these cases were sick after the administration, 
and not a single child has had to be detained for any 
post-anaesthetic complication. It is the opinion of the 
nurses at the clinic that the children who have had vinyl 
ether recover as uneventfully as after a “straight” gas, 
and many are fit to leave the clinic sooner than those 
who have had gas. Ramage has reported the use of this 
method in a school dental clinic, and seems to be equally 
satisfied with it. 

For major operations with vinyl ether anaesthesia the 
closed system, combining carbon dioxide absorption, is 
the method of choice. We prefer the to-and-fro system of 
Waters (1931), in which the soda-lime canister is fitted 
between the face-piece and the rebreathing bag, with a 
small tube on the face-piece mount for the anaesthetic gas 
supply. A small “ bubble-through”™ bottle, holding 25 
c.cm., is attached to the oxygen supply coming from a 
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gas-and-oxygen machine fitted with a finely calibrated 
oxygen flow meter. During induction oxygen is bubbled 
through at the rate of half a litre a minute, and in three 
to four minutes the third stage of anaesthesia will have 
been reached. The oxygen flow is now reduced to between 
200 and 300 c.cm. a minute, according to the patient's 
metabolic rate. As soon as the required depth of anaes- 
thesia has been attained the by-pass on the vinyl ether 
bottle is opened, so that only pure oxygen is now given 
to the patient. Only at occasional intervals when anaes- 
thesia becomes lighter is it necessary to add more vinyl 
ether. By this method we average about 20 to 30 c.cm. 
of vinyl ether an hour for an abdominal operation, and, 
in addition to the economy of the method, the patient 
derives all the benefits of a closed system of anaesthesia. 
There is no reason why induction should not be carried 
out with gas-and-oxygen or evipan, and there is no contra- 
indication to the use of a basal anaesthetic with vinyl 
ether. 

As an adjuvant to gas-and-oxygen, vinyl ether has many 
uses, such as a difficult nasal gas case, or to obtain just 
that extra amount of relaxation that is so helpful in an 
abdominal operation. It can also enable a gas-and-oxygen 
anaesthetic to be given to a heart case without reducing 
the oxygen to a dangerous level. The simplest method 
of adding vinyl ether to a gas-and-oxygen anaesthetic is 
to put some of the 1:3 vinyl ether in ether mixture in 
the ether bottle provided on most gas machines. 

A more accurate method is to fit a drip device between 
the rebreathing bag and the mask. Such a device has been 
made for me, and has recently been described (Goldman, 
1937). Dr. Rowbotham has devised an excellent vaporizer 
which serves the same purpose, although it was intro- 
duced originally as a means of giving chloroform with a 
McKesson machine, and this is the method in use in the 
obstetric unit of the Royal Free Hospital. 

The following tabular statement, which gives my 
personal experience with vinyl ether, shows that although 
the number of major operations is not large these cover 
a wide field of surgery. 


Methods of Administration 


Vinyl ether alone ; major and minor .. o- 6,508 
Vinyl ether-ether mixtures; major —.. 4 
Gas-and-oxygen plus vinyl ether; major ar 37 


Total to May 30, 1937 1,191 


Operations Performed 


Minor operations, etic. an 24 
Major abdominals .. 2 

Major orthopaedic .. 17 
Major ear, nose, and throat 13 
Amputation of breast 2 
Other major operations .. is ee 8 


The longest case so far was that of a woman aged 54 
who had a partial gastrectomy performed. She had, as 
premedication, a hypodermic injection of 1/6 grain of 
morphine and 1/150 grain of hyoscine. Vinyl ether was 
given in a closed system by means of a Waters canister ; 
after induction an endotracheal tube was passed by 
means of a laryngoscope, and the whole operation took 
105 minutes, during which time 45 c.cm. of vinyl ether 
were used. The patient made an excellent recovery and 
she did not vomit. 

I have had no death due to the anaesthetic, and there 
have been few complications ; the only one of note was 
a gastro-enterostomy, in which a parotitis developed on 
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the second day. This may have been due to increased 
salivation caused by vinyl ether. However, this cleared 
up in a few days. The other patients all had uneventful 
recoveries ; only a few vomited after the anaesthetic. 


Summary 


Vinyl ether is a potent anaesthetic for major and minor 
surgery. 

It has been used in a large variety of cases, and it js 
suggested that its sphere of usefulness is a wide one. 

Administration by means of a closed inhaler has advan- 
tages over the open method. 

A series of 1,191 cases is reported, without a death or 
serious complication. 


In conclusion | should like to thank the surgeons and 
anaesthetists on the honorary staff of the Royal Free Hospital 
and Eastman Dental Clinic for their help and encourage- 
ment; and also Mr. H. Tally of Messrs. A. Charles King tor 
his assistance in the manufacture of the apparatus necessary. 
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H. Brockmann (Klin. Wschr., October 2, 1937) points out that 
it has long been known that substances containing vitamin D 
vary considerably in their effect in the treatment of rickets 
—for example, cod-liver oil is more effective than irradiated 
ergosterol. These variations have been explained as follows: 
(+) irradiated ergosterol contains, besides the antirachitic 
factor, one which raises the phosphorus content of the blood: 
(2) human rickets is a combined D- and A-avitaminosis, and 
the administration of vitamin D alone (ergosterol) fails to 
relieve all symptoms as does cod-liver oil, which contains 
D and A. Brockmann believes, however, that the real reason 
is that the vitamin D of ergosterol differs in characteristics 
from that of cod-liver oil. The former is D., the latter D.. 
He was able to obtain vitamin D, in pure form and (0 
prove that it was far more effective than D. in the treatment 
of rickets. Twenty-one infants were examined before treat 
ment and a record made of the clinical features, the phos 
phorus content of the serum, and the x-ray findings. Two 
daily doses of 0.07 mg. of D, (which is one-half to two 
thirds of the threshold dose of D.) were administered, the 
infants being treated in hospital. In every case a complete 
cure was obtained after a two to three weeks’ course. N0 
butter was included in the diet, and ultra-violet ray therapy 
was withheld. The errors occurring during ambulant treat 
ment by other investigators were avoided. 
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ANAESTHESIA IN MINOR SURGERY * 


BY 


J. H. T. CHALLIS, M.R.C.S. 


Assistant Anaesthetst, London Hospital 


Under this heading it would be possible to discuss every 
type of anaesthesia, past and present. Obviously this 
would serve no useful purpose, so it is proposed to limit 
the remarks to a definition of the ideal and then give the 
advantages and disadvantages of a few of those anaes- 
thetics in constant use for this type of surgery. 

The definition is covered by the following six require- 
ments: (1) That the anaesthetic is safe. (2) That the 
patient should not be hindered from continuing his work 
up to the time of the anaesthesia. (3) That the necessary 
depth of anaesthesia be induced for the successful per- 
formance of the particular operation. (4) That the 
patient should regain consciousness quickly and _ be 
capable of resuming his occupation in the least possible 
time. (5) That the minimum damage is done to the 
tissues of the bedy. (6) Thai the type of anaesthesia shall 
not be unpleasant to the patient. 


Choice of Anaesthetic 


It is obvious that all these requirements cannot be ful- 
filled. Certainly the nearest approach to the ideal is local 
anaesthesia, which has a very wide field of usefulness ; 
but, luckily for the anaesthetist, even this type of anaes- 
thetic is not possible in every case, owing perhaps to the 
patient’s nervousness or to infection of the operation site. 

The second anaesthetic of choice would be evipan or 
pentothal sodium ; but here again we fall far short of 
the ideal, as this type of anaesthetic is difficult of use 
if not dangerous in small children, who probably form 
the largest group requiring minor surgery, such as removal 
of tonsils and adenoids, circumcisions, and dental extrac- 
tions. Again, evipan and pentothal sodium are contra- 
indicated in toxic patients, in the old and feeble, in liver 
diseases, and in hyper- and hypo-tension. In suitable 
cases, such as good anaesthetic risks, it is advisable to 
prepare patients before the administration of these two 
drugs, and in the case of evipan premedication in the 
form of 1/3 grain of omnopen and 1/150 grain of scopol- 
amine should sometimes be given and allowance be made 
of anything up to eight hours for recovery after operation. 


Nitrous Oxide and Oxygen 


We have in this combination perhaps the most useful 
anaesthetic, working as we do in this country under social 
conditions that do not permit of patients lying about in 
dental surgeries and hospital out-patient departments for 
hours recovering from the after-effects of anaesthesia. 

Now the essential pre-operative treatment of a patient 
about to receive nitrous oxide and oxygen is starvation 
for three hours before administration. It is a real advan- 
tage, but by no means essential, to give some sedative 
drugs such as omnopon 1/3 grain and scopolamine 1/150 
grain one hour prior to induction. Should the surgical 
procedure permit immediate return to work and the 
surgeon be willing and able to operate on a patient who 
may move slightly and is not relaxed, there is no indi- 
cation for any premedication. 


* Read in opening a discussion in the Section of Pharmacology 
and I herapeutics, including Anaesthetics, at the Annual Meeting of 
the British Medical Association, Belfast, 1937. 
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During the past few weeks patients have been given 
an alkaline powder—biscdol, two teaspoonfuls in a little 
water—immediately before the administration of nasal 
gas for dental extractions. It appears from a very limited 
experience that these patients make a betier and quicker 
recovery than those who have not received this alkaline 
treatment. In these cases nitrous oxide and air, not 
Oxygen, were given, as it was felt that oxygen adminis- 
tered from a cylinder tends to cause giddiness and an 
inclination to vomiting much greater than with nitrous 
oxide and air. The method just described is adopted 
only for short dental extractions, and while I fully realize 
that it is more difficult to maintain a goed colour and 
steady anaesthesia with this technique, the after-results 
seem to justify it. 

Vinyl ether, which certainly has a definite place in 
anaesthetics for minor surgery, is dealt with by my 
colleague in detail in another paper (see p. 1265). 


Ethyl Chloride 


When administered either in a closed bag or on an 
open mask this drug has many points approaching those 
of the ideal anaesthetic. It is not unpleasant, and if given 
in the sitting position most children can be put to sleep 
without fright, struggling, or those unpleasant scenes so 
often associated with the induction of anaesthesia without 
premedication. The absence of depth and length of anaes- 
thesia are perhaps its greatest handicaps, and although 
methods have been devised for continuous ethyl chloride 
anaesthesia it is felt that these are not as safe as the 
administration of gas, oxygen, and a small quantity of 
ether, should the necessity arise. Therefore the use of 
ethyl chloride is usually limited to the induction of anaes- 
thesia or to those surgical procedures requiring at the 
most one to two minutes for their performance. 


Ether 


This drug fulfils only two of the requirements of this 
type of anaesthesia—first, it is certainly the safest; and, 
secondly, any stage or deptn of anaesthesia required can 
be reached and maintained for as long as necessary. 
Owing to its unpleasant induction, post-operative vomit- 
ing, slow elimination, and damage to tissues generally, it 
is only used in conjunction with nitrous oxide and oxygen 
to assist in maintaining a quiet and even anaesthesia, and 
then in quantities just large enough to obtain relaxation 
should this be necessary. There is at least one surgical 
condition in which the induction and maintenance of 
anaesthesia should be performed by ether, and ether 
alone—namely, a second surgical intervention in a patient 
who has become exsanguinated and is still bleeding after 
the removal of tonsils. It is felt that this second surgical 
procedure, which is realized by all to be a most serious 
undertaking, would be greatly endangered should the 
anaesthesia cause any cyanosis or further fall in blood 
pressure, as is certain to happen with the administration 
of nitrous oxide, chloroform, or any of the barbiturates. 


Chloroform 


This has its definite uses, and if it were not for the fact 
that it is the cause of the majority of anaesthetic deaths 
it would still hold a primary place in the list of anaes- 
thetics administered. In spite of this great disadvantage it 
is certainly the anaesthetic of choice in a few minor 
surgical procedures, such as the production of analgesia 
or perhaps the first stage of anaesthesia when opening a 
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quinsy ; also for those minor surgical operations asso- 
ciated with midwifery, when the more elaborate apparatus 
required for the administration of nitrous oxide and 
oxygen or cyclopropane is not available. 


Cyclopropane (C3H6) 


This comparatively new anaesthetic has a definite place 
in anaesthesia for minor surgery, as premedication can be 
dispensed with entirely, although it is an advantage to 
administer small doses such as 1/100 grain of atropine 
and 1/6 grain of morphine. It is not unpleasant from the 
patient’s point of view, and any stage of anaesthesia 
required can be quickly and easily produced, although the 
profound relaxation of deep ether or spinal anaesthesia 
cannot be obtained. Complete and absolute recovery with 
cyclopropane is rapid; post-operative complications are 
rare, with the exception of vomiting, which, strange to 
relate, is usually unassociated with nausea and does not 
distress the patient to any extent. 

Cyclopropane cannot be classified as an entirely safe 
anaesthetic, although, unlike chloroform, some warning of 
impending disaster is certainly given by failure of respira- 
tion, rapidly increasing pulse rate, or a pulse rate below 
50; but, owing to its quick elimination, it is easy, by 
washing out or diluting the anaesthetic with oxygen, to 
get the patient to a lighter and safer plane of anaesthesia. 
The high cost of this gas makes it essential that it be 
administered always by a close-circuit system, of which 
there is no standard pattern in Britain at the moment ; 
but many types of apparatus are being experimented with, 
and it is possible that in the near future an apparatus 
which is easily portable, efficient, and moderately inex- 
pensive will be on the market. 


Conclusion 


From these remarks on the relative merits of the various 
anaesthetic agents at our disposal for administration in 
minor surgical procedures it is obvious that no one drug 
is much in advance of the others in efficiency and safety, 
and that choice of the anaesthetic must depend on the 
surgical operation to be performed and the social and 
economic conditions of the patient. In conclusion it 
might well be stressed that so-called minor surgical pro- 
ceedings require as much skill and ability on the part of 
the anaesthetist as major operations where the patient has 
been properly prepared, examined, and premedicated. Too 
often does one hear a surgeon tell a patient that a mere 
whiff of anaesthetic is all that is necessary before, say, a 
manipulation which we all know requires full and pro- 
found surgical anaesthesia. 


A. Jores (Med. Welt, October 2, 1937). discusses the relations 
between the hypophysis and renal affections as met with in 
pregnancy, in eclampsia, in Cushing’s syndrome, and in 
nephritis. There seems to be a connexion between the 
basophil cells of the hypophysis and increased blood pressure. 
It has been proved experimentally on rabbits that the adminis- 
tration of large doses of extract of the posterior lobe of 
the pituitary gives rise to patches of necrosis in the liver and 
to changes in the kidneys similar to those observed in 
eclampsia. On the other hand, in about one-third of the cases 
of Cushing’s syndrome the kidneys showed histological 
evidence of sclerosis at the post-mortem examination. 
Similarly there seems to be a definite connexion between acute 
nephritis and the system composed of the hypophysis and the 
middle brain. The author, however, warns against exaggera- 
tion of the importance of the hypophysis in renal affections. 


VISCERAL PAIN* 


BY 


JOHN MORLEY, Ch.M., F.R.C.S. 

Professor of Surgery, Manchester University ; Honorary 

Surgeon, Manchester Royal Infirmary 

The subject of visceral pain is a large one and some 
limitation of my subject is essential. We can *consider 
visceral pain first as Nature's danger-signal, and our most 
valuable aid to diagnosis. This involves a determined 
attempt to unravel and understand its mechanism, for we 
may be sure that if we cherish any illusions as to that 
mechanism our diagnosis will go astray. But there is an 
alternative and no less necessary point of view. We may 
consider visceral pain not as a warning, grim at times, 
yet on the whole beneficent, but as a calamity from which 
our patients implore us to deliver them. When the pain 
originates in a hopeless condition such as an inoperable 
carcinoma of the rectum or intractable angina pectoris, 
though the surgeon must still be familiar with the nervous 
pathway by which the pain is transmitted to the sensorium, 
he is less concerned with what he can learn from that 
pain than with what he can do to relieve it. I propose, 
therefore, to limit my remarks to the mechanism of 
visceral pain from its diagnostic aspect, and to deal for 
the most part with pain originating in the gastro-intestinal 
tract. 

The problem here is a peculiar one, differing, for 
instance, from that of pain in the genito-urinary system, 
since the gastro-intestinal tract is quite insensitive to the 
stimuli—cutting, burning, etc.—which cause pain when 
applied to the somatic nerves, and yet is supplied with 
afferent nerve fibres capable of causing direct visceral 
pain in response to an adequate stimulus. We have quite 
discarded, I think, the theory of Lennander that there is 
no such thing as true visceral pain in the gastro-intestinal 
tract, and also the theory of Mackenzie that all pain in 
gastro-intestinal lesions is referred to the somatic nerves of 
the abdominal wall. The one stimulus adequate to pro- 
duce direct visceral pain in the gastro-intestinal tract 
appears to be tension on the afferent nerves in its muscular 
coats, and this tension is usually caused by spasmodic and 
exaggerated peristaltic contraction. 

The afferent nerves supplying the insensitive intra- 
peritoneal viscera show no anatomical features that dis- 
tinguish them from the somatic sensory nerves, but their 
physiological limitations are so striking that we are justified 
in regarding them as a separate system, to which we may 
perhaps give the name of viscero-sensory nerves. It must 
not be forgotten that the mesentery and mesocolon are 
supplied by somatic sensory nerves to within a_ short 
distance of their attachment to the bowel, though the great 
omentum appears to be devoid of any sensory nerves sub- 
serving pain. The sensitive mesentery is often involved 
in such lesions as strangulation and volvulus, and _ this 
causes a combination of visceral and somatic pain that is 
not easy to unravel. 


Characteristics of Pure Visceral Pain 


We can study the features of visceral pain in the in- 
testine in its purest form in strangulation of a small 
knuckle of the lower small intestine in a femoral hernia. 
I insist that the knuckle must be a small one, because then 
the sensitive portion of the mesentery is not involved. 
Another equally good lesion for our purpose is a stenosing 


* Read in opening a_ discussion in the Section of Anatomy, 
Physiology, and Biochemistry at the Annual Meeting of the British 
Medical Association, Belfast, 1937. 
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cancer of the transverse or pelvic colon, causing a high 
grade of obstruction. In both conditions the pain occurs 
in intermittent spasms lasting half a minute or so, and 
repeated at regularly recurring intervals. Where the ob- 
struction is of some days’ standing, with each spasm of 
pain hypertrophied coils of bowel above the obstruction 
may be both felt and seen in abnormally vigorous peri- 
stalsis, demonstrating in a most convincing manner the 
mechanism by which the pain is caused. 

If, then, we interrogate and examine a patient suffering 
from such a visceral pain we find that it is felt as a central 
pain and not on the surface of the abdomen. We also 
find that it is quite vaguely localized, though in the case 
of the small-intestine strangulation it is localized at or 
above the level of the umbilicus, whereas in cancer of the 
colon, whether in the transverse or pelvic portion, the 
patient points to the hypogastrium as the seat of the pain. 
Physical examination reveals a complete and remarkable 
absence of objective somatic manifestations. We find no 


‘superficial hyperalgesia, no deep tenderness, and no 


muscular rigidity, and movement of the abdominal wall 
does not accentuate the pain, so that the patient often 
writhes about in a vain attempt to obtain relief. 

That is the picture of the purest and most certain 
visceral pain in the gastro-intestinal tract that we know. 
A similar picture is seen in the early hours of an attack 
of acute appendicitis with obstruction of the lumen of 
the appendix. Here, too, we find the same vaguely 
localized central pain and the same absence of any 
somatic manifestations such as tenderness and rigidity. 

On the other hand, where an abdominal pain is asso- 
ciated with reflex muscular rigidity and with deep tender- 
ness on palpation, the strict localization of this rigidity 
and tenderness suggests a somatic origin for the reflexes. 
We see this most convincingly in acute appendicitis, where 
the site of the second pain in the right iliac fossa, with 
its corresponding area of tenderness and rigidity, varies 
from case to case with the position in which the appendix 
happens to be lying; so that in almost every case before 
we Operate we can predict where the inflamed appendix 
will be found. 

I have argued before that these clinical facts drive us to 
the inevitable conclusion that the nerves of the sensitive 
parietal peritoneum must receive the stimulus that gives 
rise to the pain and tenderness in the superficial parts of 
the abdominal wall and to the associated reflex muscular 
rigidity, and I have described the process as peritoneo- 
cutaneous radiation and a peritoneo-muscular reflex. An 
appreciation of this peritoneo-cutaneous radiation is essen- 
tial for any true understanding of abdominal pain, and 
the mechanism is best illustrated by stimulation of the 
phrenic nerve terminals below the diaphragm. When the 
under-surface of the central portion of the diaphragm 
receives a painful stimulus immediate pain is felt in the 
region of the descending branches of the third and fourth 
cervical nerves supplying the skin of the supra-acromial 
region. The following experiment, typical of many, 
demonstrates both the extreme sensitivity of the afferent 
nerve fibres and the essential features of referred pain. 

A man 20 years of age was operated on for chronic 
appendicitis under spinal anaesthesia, which extended to 
the fifth dorsal segment. Pressure with a gloved finger 
was made on the under-surface of the right dome of the 
diaphragm in its anterior central part. The patient imme- 
diately complained of sharp pain over the front of the 
centre of the right clavicle. The skin in this area was 
lightly pinched, and was hyperalgesic. Immediately the 
Stimulation of the diaphragm was stopped the pain and 
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hyperalgesia disappeared. No pain was felt in the region 
of the diaphragm. A hand was then introduced behind 
the bare area of the liver and the diaphragm pressed upon 
with a finger in its posterior part. Pain was at once com- 
plained of over the suprascapular region, and the skin in 
this area was also found to be hyperalgesic. Again on 
ceasing to stimulate the diaphragm the pain disappeared, 
and with it the hyperalgesia, though two or three minutes 
later the patient complained of a transient return of the 
pain and soreness, lasting a minute or so. 

I have shown that infiltration with novocain of the area 
of skin supplied by the third, fourth, and fifth cervical 
nerves either abolishes or greatly modifies the referred 
pain caused by stimulation of the diaphragm (Morley, 
1931). The experiment has been indirectly criticized 
(Woollard, Roberts, and Carmichael, 1932), but it has 
been several times repeated, and the fact must be accepted 
as established. The mechanism of this shoulder-tip pain 
is a matter of extreme interest. It is beyond question 
purely somatic, since the third, fourth, and fifth cervical 
segments of the cord have no neural connexions with the 
abdominal viscera. The theory that has commonly been 
held to explain it is that propounded by James Ross of 
Manchester (1888)—the theory of an irritable focus in 
the spinal cord. I have long pointed out the objections 
to Ross's theory of the diffusion of pain through an 
irritable focus in the cord so far as the viscero-sensory 
nerves from the gastro-intestinal tract are concerned, but 
have reluctantly held to it as a working hypothesis to 
explain this shoulder-tip pain from phrenic stimulation, 
My reluctance has been based on the complete absence of 
any real physiological evidence in support of such a 
mechanism—any crucial test of its existence. 


An Alternative to the ‘** Irritable Focus” Theory 


Recent experimental work on action currents com- 
bined with division of the posterior nerve roots would 
seem to provide us with a simpler and more rational 
explanation of this peritoneo-cutaneous radiation of pain. 
Barron and Matthews (1934-5) have shown that some 
40 per cent. of the posterior root fibres of the spinal 
nerves can carry centrifugal impulses. Of these a large 
proportion start in a peripheral sense organ and run to 
the cord. There one collateral (or more) passes a long or 
a short distance up or down the cord and leaves it again 
by a different rootlet from that containing the entrant 
fibre, though it may be in the same or a different posterior 
root. It then passes to the periphery, often to a point 
far distant from the original sense organ. Barron and 
Matthews found that of fibres entering the cord by the 
posterior roots more than half send collaterals out to the 
periphery via a posterior rootlet different from that by 
which they enter. 

They have found, further, that when a single afferent 
fibre in a posterior spinal rootlet is stimulated the im- 
pulse emerges through its efferent collateral or collaterals 
in other rootlets with no more delay than can be ascribed 
to conduction time. This observation gives confirmatory 
evidence that the efferent fibres referred to are collaterals 
of the posterior root ganglion cells, and that no synapse 
is interposed in their course within the central nervous 
system. Yet despite this absence of a synapse, inhibition 
or modification of impulses within the central nervous 
system was proved, since discharges enter the cord as a 
continuous series of impulses and leave it as an inter- 
mittent series. 

It is plain that the old conception of the posterior root 
fibres as purely afferent in function ts no longer tenable. 
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This recent discovery of efferent collateral fibres in con- 
tinuity with the cells of the posterior root ganglia appears 
to me to give us a probable key to the mystery of peritoneo- 
cutaneous radiation of pain, without any violation of the 
law of forward conduction associated with the names of 
Bell and Magendie. Is it not probable that, on stimula- 
tion of the phrenic nerve, efferent fibres in the posterior 
roots rum down to the skin supplied by the third, fourth, 
and fifth cervical segments, and there liberate a chemical 
metabolite which stimulates the endings of adjacent pain 
fibres in the skin (see diagram)? The work of Sir Thomas 


Diagram showing possible mechanism of referred pain on 
stimulation of phrenic afferent fibre in diaphragm (D). The 
sensory nerve from the skin of the shoulder is not depicted. 

Lewis has made us familiar with the conception of pain 
as due to the action of a chemical substance on the 
sensory nerve endings. But it is plain that the nocifensor 
system of nerves postulated by Lewis (1937) cannot be 
held responsible, since the hyperalgesia produced in his 
experiments took many minutes to develop and persisted 
many hours, whereas shoulder-tip pain and its associated 
hyperalgesia develop instantly when the phrenic nerve is 
stimulated, and when the stimulus is removed they almost 
as instantaneously disappear. In the pain that we are 
considering the reaction that occurs in the skin is both 
rapid and reversible. 

Such a mechanism as I have suggested would provide 
a simple explanation of the referred pain felt on stimula- 
tion of the phrenic nerve and its modification by anaes- 
thetizing the skin without any need for invoking the 
theory of an irritable focus in the spinal cord. One would 
hazard the guess that the afferent nerves from the gastro- 
intestinal tract may prove to be devoid of efferent col- 
lateral fibres running out to the superficial layers of the 
abdominal wall, and that this discovery, when it is made, 
will add an anatomical feature to the physiological argu- 
ment for regarding them as a special group of nerves. 


Peritoneo-cutaneous Radiation in the Abdominal Wall 


A study of phrenic pain leads us inevitably to the 
conclusion that a precisely similar peritoneo-cutaneous 
radiation occurs in the superficial nerves of the anterior 
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abdominal wall when the underlying parietal peritoneum 
receives a painful stimulus from an inflamed viscus or 
inflammatory exudate. Infiltration experiments with 
novocain again confirm this conclusion. It is easily 
demonstrated, for instance, that the localizing pain in 
acute appendicitis or acute cholecystitis is greatly modified 
or completely abolished by inducing local anaesthesia by 
subcutaneous infiltration of the area in which the pain is 
felt. These experiments have been urged in support of 
Mackenzie's theory of a viscero-sensory reflex (Weiss and 
Davis, 1928); yet, as we have seen, there are good reasons 
for the belief that the visceral afferent nerves are in no 
way involved, but only the afferent nerves from the 
parietal peritoneum. 

The sensitivity of the parietal peritoneum is so extreme 
that it is hardly adequate to say that it reacts to the 
stimuli that produce pain on the surface of the body, 
The fact that we can elicit pain by touching the diaphragm 
with a gloved finger, and the occurrence of severe perito- 
neal pain from effusions of blood and blood clot in the 
intraperitoneal haemorrhage, demonstrate that the sensi- 
tivity of the parietal peritoneum is more closely analogous 
to that of the cornea than to that of the skin. 


Definition of Referred Pain 


Holding as I do that true visceral pain in the intra- 
peritoneal organs is in no sense projected to the surface 
of the body, and that Mackenzie's theory of a viscero- 
sensory and viscero-muscular reflex is unsound so far as 
these organs are concerned, I suggest that a more precise 
and just definition of referred pain is required. That 
much-abused term is commonly held to mean pain felt 
at a point remote from the seat of stimulation. Under 
this definition the hypogastric pain resulting from a car- 
cinoma of the splenic flexure of the colon would be a 
referred pain, but I have already argued that it is merely 
imperfectly localized and in no sense referred. 1 suggest, 
therefore, that we limit the term “referred pain ™ to pain 
resulting from stimulation of a somatic sensory nerve and 
referred to a remote part of the distribution of that nerve 
or of the segmental sensory distribution with which it is 
connected. This definition covers such well-known examples 
of referred pain as that felt in the knee in disease of the 
hip-joint, or as the striking experiment of Sir Thomas 
Lewis in which stimulation of nerve endings inside his 
maxillary antrum caused referred pain and hyperalgesia in 
the whole distribution of the second division of the 
trigeminal nerve. 


Referred Pain in the Urinary System 


Under this more precise definition of referred pain we 
must include pain radiating to the testis resulting from 
renal or ureteric colic, or felt in the end of the urethra 
from stimulation of the trigone of the bladder. It must 
here be emphasized that the interior of the pelvis of the 
kidney and the ureter are sensitive to mechanical stimuli, 
as is the base of the bladder. These organs are therefore, 
by definition, innervated with sensory nerves of a different 
physiological group from the afferent nerves of the gastro- 
intestinal tract, since they respond to the common type of 
pain stimulus. Thus it need cause us no surprise that they 
should give rise on stimulation, as they undoubtedly do, 
to both viscero-muscular reflexes and viscero-cutaneous 
referred pain. 

Angina Pectoris 
A very limited personal experience of this condition 


precludes me from speaking with authority on the 
mechanism of pain in angina pectoris, but 1 must refer 
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briefly to an important recent contribution by J. C. White 
of Boston (1935) on this.subject. White has shown that 
the pain of angina pectoris and of aneurysm of the aortic 
arch can be abolished by injection with alcohol or surgical 
excision of the upper five thoracic sympathetic ganglia 
and by division of the upper five posterior thoracic spinal 
roots. Experimental confirmation was obtained in dogs. 
By passing a silk ligature under the left coronary artery 
and bringing it out through the chest wall in a glass tube, 
temporary occlusion of the coronary could be produced 
with ease, and gave rise to obvious signs of cardiac 
distress within a few seconds. When the four upper pairs 
of thoracic ganglia were excised, or the upper' five pairs of 
pesterior spinal roots divided, the occlusion caused no 
manifestations of distress. Division of the vagi, the upper 
six intercostal nerves, and bilateral stellate ganglion- 
ectomy all failed to prevent the discomfort, and it is 
plain that the afferent pain fibres from the heart pass 
through the thoracic cardiac nerves entering the upper 
five theracic segments. 

White believes that cardio-aortic pain is produced in 
part by the viscero-cutaneous reflex postulated by Mac- 
kenzie, but also in large part by direct transmission over 
visceral afferent pathways, or, in other words, as a true 
visceral pain. He gives both clinical and experimental 
evidence against the axon reflex as a factor in cardiac 
pain. 

Dual Mechanism of Abdominal Pain 

Whatever the ultimate truth may be as to the mechanism 
of referred pain in angina, I think we must admit the 
probability that it differs fundamentally from the 
mechanism of pain in the gastro-iniestinal tract. In that 
tract we have certainly a dual mechanism. On the one 
hand we see true visceral pain as part of a defence against 
the threat of obstruction. It is primitive in the scale of 
evolution, is in no sense referred to the superficial somatic 
nerves, and is imperfectly and vaguely localized. On the 
other hand we find referred pain, the stimulus for which 
arises not from the visceral afferent nerves at all but 
from the somatic nerves of the parietal peritoneum. It 
has been evolved as a protection against bacterial infection 
of the peritoneum, either by penetrating wounds from 
without or by perforation of the intestine within. It is 
later in the scale of evolution, and produces a radiation of 
pain to the superficial somatic nerves and a reflex pro- 
tective rigidity of the overlying muscles, both of which 
are accurately localized. 
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In a report issued as Water Pollution Research Technical 
Paper No. 6 by the Department of Scientific and Industrial 
Research (H.M. Stationery Office, 12s. 6d.) a detailed descrip- 
tion is given of the results of a chemical and biological 
investigation of the non-tidal reaches of the River Tees. This 
investigation, which occupied about four years, formed part 
of a comprehensive chemical, biological, and hydrographical 
survey of the whole of the river and its tributaries from its 
source to the sea. The object of the survey was to obtain 
data on the effects of the various discharges of sewage and 
trade effluents on the river and on the extent to which these 
liquids should be purified before discharge if serious pollu- 
tion of the river water is to be avoided. 


BRUCELLOSIS IN MAN AND ANIMALS 
IN STAFFORDSHIRE 
LABORATORY OBSERVATIONS 
BY 


JOHN MENTON, L.R.C.P.&S.1. 


Bacteriologist to the County of Stafford 


The incidence, bacteriology, and epidemiology of undulant 
fever vary in different countries. In many lands the 
disease is more prevalent than in Great Britain. On the 
Mediterranean littoral Br. melitensis predominates. In the 
United Statés of America Br. melitensis, Br. suis, and 
Br. abortus all occur. In this country Br. abortus prevails. 
The animal vectors also show geographical variation. In 
southern Europe the goat is pre-eminent. In America the 
goat, pig, cow, and sheep play a part. In England 
the cow is considered the main reservoir of infection, for 
although horses suffering from poll evil and fistulous 
withers also harbour Brucella they are not regarded as 
of grave epidemiological importance. While these funda- 
mental differences are clearly recognized and accepted, 
there are other discrepancies which arise from unstandard- 
ized and varied techniques. Also a great deal of work 
remains to be done in this country on the comparative 
aspects of brucellosis in relation to human infection, and 
the findings and conclusions of distant authorities are 
often accepted too readily as applying universally. 

The aims of this local investigation were: (A) to ascer- 
tain the prevalence of aggiutinins to Brucella in the sera 
of man and of some of the animals presumed to have 
been in contact with infected cattle; (B) to assess the 


accuracy of the agglutination test as a diagnostic pro- 


cedure ; (C) to find out the incidence of Brucella organisms 
in the milk of the cow and of the goat ; (D) to investigate 
the species and virulence of the organisms recovered. 


A. Serological Investigations 


Three different antigens were used in this investigation: 
standardized Oxford suspensions; a local laboratory 
Strain ; and the special antigen used by Huddleson (1932) 
in his rapid method of field testing. 

Human Sera.—tThese specimens consisted of two groups: 
(I) those taken from patients suffering from or with a recent 
history of an infection causing pyrexia and submitted to the 
laboratory for the routine Wida! reaction: (Il) those from 
people with no history of recent infection with fever. 

Group I comprised 500 sera. Fifty reacted to Br. abortus, 
ninety-eight to different members of the typhoid-paratyphoid- 
salmonella-dysentery group, and the remainder were completely 
negative to all the tweniy-seven micro-organisms used in the 
routine tests. The fifty sera agglutinating Br. abortus reacted 
in the following titres: 
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Group II consisted of two batches of 500 sera, one examined 
in 1932-3 and the other in 1937. They reacted to Br. abortus 
in the following numbers and dilutions: 


TaBLe Il 
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Of pyrexial patients 10 per cent. showed agglutinins to 
Br. abortus, as compared with 1 per cent, of those not giving 
a history of recent rise of temperature. 

Animal Sera (Sheep, Pigs, Rats, and Poultry).—The different 
classes of sheep included two rams which were negative ; 
372 were under 3 years of age, and 203 were 3 years or older. 
The pigs were aged 6 to 9 months, with the exception of three 
sows which were over 3 years old. The estimated ages of 
the rats ranged from 2 months to 3 years, and the hens 
among which the doubtful positives occurred fell within the 
age group of 16 to 18 months. The sheep and pig sera were 
collected from slaughterhouses dealing with good-quality 
animals. The serological reactions of these animals were: 


TABLE Ill 
Number Titre of Agglutination for Brucella abortus 
Tested + — 
1/10 1/25 1/50 1/125 1/250 

Sheep | 2 | 2 9 7 3 
Pigs 920 20 8 10 2 “= = 
Rats 200 _ ae 
Poultry .. 100 2 2 


The 1 in 10 reactions have in the meantime been included 
among the positives. 


B. The Relation of Active Infection to the Presence of 
Serological Agglutination 


As it would be difficult to conduct exhaustive culture 
work on patients and animals away from the laboratory, 
guinea-pigs were utilized for this part of the investigation. 
It is not claimed that the reactions of small laboratory 
animals are exactly comparable to those of man and the 
larger animals, but there is every reason to think that 
the advantages of controlled experiment far outweigh 
the other considerations. 

Seventy-five cavies were killed six weeks after inocula- 
tion with infected milk sediment, the blood sera collected, 
and cultures sown, in some instances from the spleen 
and other large organs, the lymph glands, and the bone 
marrow. As the investigation proceeded it became evident 
that positive cultures were more likely to be obtained 
from the spleen, bone marrow, and lymphatic glands than 
elsewhere. The following serological reactions to Br. 
abortus were obtained in the sera of those animals from 
which this micro-organism was recovered. 


TABLE IV 


Negative | 1/25 | 1/50 | 1/125 1/250 | 1/500 | 1/1,250} 1/2,500) 1/5,000] 1/12,500 


3 2141] 2 6 | 24 u|6f|e6| 4 


It is interesting that three sera—that is, 4 per cent. of 
the total actually examined—were completely negative 
serologically. The wheys of the three inoculated milks in 
these instances were also negative, but so were thirty-two 
of the other wheys, which produced positive cultures and 
agglutination titres in the animals varying from | in 25 
to | in 5,000. There was not much correlation between 
the agglutinin content of the wheys and that of the sera 
when the wheys were positive. The lapse of six weeks, 
and the fact that mainly milk sediment and not actual 
whey or milk was inoculated, ruled out any passive trans- 
ference of whey agglutinins. 


C. Incidence of Brucella in Cows’ and Goats’ Milk 


Cows’ Milk.—Several batches of cows’ milk were in- 
vestigated some time ago. Over 1,000 samples were tested 
biologically, and Br. abortus was recovered in 5 per cent. 
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It was then felt that the efforts to isolate the organism 
had not been exhaustive enough, and recently of 397 
guinea-pigs inoculated with the sediments of routine milk 
samples for the purpose of excluding tuberculosis 6.3 per 
cent. revealed the presence of Br. abortus. 

Goats’ Milk.—Fifty-seven samples of goats’ milk from 
different parts of the country were found to be devoid 
of whey agglutinins and failed to produce any serological 
reactions to Br. abortus or positive cultures in guinea-pigs, 


D. Species and Virulence 


All the strains proved by differential tests to be Br, 
abortus. One hundred per cent. of the organisms tested 
behaved consistently to the carbon dioxide and to the 
bacteriostatic dye tests in primary culture (Huddleson, 
1934). Three failed to produce hydrogen sulphide, but 
the remaining strains reacted to this test according to 
rule. The glucose utilization test of McAlpine and 
Slanetz (1928), although cross-checked by the Somogyi and 
Benedict methods, showed many discrepancies. 

Of the seventy-five guinea-pigs from which the micro- 
organism was isolated six weeks after injection only 32 per 
cent. showed macroscopic pathological changes, and these 
were limited to enlarged spleen and lymphatic glands, 
but many of the animals which showed no naked-eye 
changes had in various organs small mononuclear accumu- 
lations which were discernible microscopically. All the 
lesions caused by infected milk were slight compared with 
those resulting in a guinea-pig inoculated with a strain 
from a dead calf foetus. This animal developed extensive 
proliferative lesions, haemorrhages, abscesses, and areas of 
necrosis three weeks after inoculation. 


Discussion 


The results obtained from the sera of people suffering 
from pyrexia were interesting, and illustrated the value 
of including a test for undulant fever in all routine 
diagnostic work. Atypical clinical forms of this disease 
were fairly frequent, and the symptoms were so protean 
that they were sometimes attributed to typhoid fever, 
tuberculosis, chronic rheumatism, or even neurasthenia. 
Two of the fifty positive sera were from children aged 
7 and 8 years respectively, and these patients were suffer- 
ing from undulant fever at the time of test. These facts 
are mentioned as some authorities believe that this disease 
is very rare in childhood. The low percentage of positives 
in Group II sera correlated to some extent with the results 
obtained by Hardy, Jordan, Borts, and Hardy (1931), who 
obtained in Iowa 1.3 per cent. reactions in dilutions 
over | in 20. 

That nineteen of 575 sheep reacted to titres of 1 in 25 
Or over came as a surprise, for while in France and 
other countries these animals are often infected, yet in 
England they are regarded as almost free from the disease. 
In the United States and Denmark, where Br. suis occurs, 
pigs are heavily infected. Huddleson, Johnson, and 
Hamann (1933) consider that the incidence varies from 
0 to 23 per cent. in different parts of the United States. 
Gwatkin in Canada (1931) found among 501 sows 0.6 per 
cent. positive and 0.8 per cent. suspicious. In this country 
very few positives have been as yet reported, but in the 
present investigation 1.3 per cent. of young pigs reacted 
in a dilution of 1 in 25 or more. 

Karkadinovsky (1936) examined thirty-four wild rats 
from infected farms and isolated Br. abortus from eleven. 
Many of my group of 200 rats came from infected farms 
and from a slaughterhouse where infected animals were 
killed, and not even one suspicious agglutination reaction 
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was obtained; but further work must be done before 
asserting that rats play no part in the spread of this 
disease. 

The two positive reactions of | in 10 in hens were of 
no significance. According to Beller and Stockmayer 
(1933) normal fowl sera may contain agglutinins to Br. 
abortus. On the other hand, Emmel and Huddleson 
(1929, 1930) consider that poultry infection is common 
in the United States. Italian observers have reported 
a melitensis infection in poultry in Messina, and Dubois 
(1931) a similar infection at Nimes contracted from sheep. 

When the diagnosis was definitely established in guinea- 
pigs by culture the agglutination test showed an accuracy 
amounting to 96 per cent. A 1 in 25 reaction may 
indicate a very recent or an old infection, and to estab- 
lish the diagnosis repeated testing is necessary in all 
jow-titre agglutination, combined with the estimation of 
the opsono-cytophagic index and attempts to isolate the 
micro-organisms, although the significance of low-titre 
agglutination can often be settled by repeated serological 
examination alone. 

Many infected milks may be devoid of whey agglutinins, 
as shown in this investigation, and agglutination tests on 
milks have not the same diagnostic value as the sero- 
logical reactions. The percentage of milks yielding 
Brucella in culture was small. Starr (1934) estimates that 
20 to 50 per cent. of cattle in the United States are 
infected. As this investigation was coincident with the 
biological test for tuberculosis the milk sediments only 
were injected, and many Brucella go up with the cream 
during centrifugalization. The cream was, however, 
repeatedly broken. 

Although the goat is pre-eminently the host for Br. 
melitensis, it can deal effectively with moderate doses of 
Br. abortus, and makes a quick recovery when so infected. 
In this investigation the negative findings suggest that 
goats in this country are in a similar position to those 
in Sweden. Henricsson (1931) considers that the goat is 
not responsible for undulant fever in Sweden. This 
disease is most prevalent there in the middle and south- 
west parts, where goats are seldom seen. The goats are 
kept in north Sweden, where undulant fever is rare. 
Goats’ sera from different parts of that country were 
negative to agglutination and complement fixation. 

The statement that a supposed melitensis infection was 
said to have been acquired from a goat in England a 
few years ago cannot be maintained, for, in the light of 
present-day knowledge and simply judging by the details 
actually reported, there was no evidence that either the 
patient or the goat had undulant fever. The apparent 
freedom from Brucella infections of goats in this country 
is of the utmost importance from the economic point 
of view. 

All the strains isolated in the present investigation were 
Br. abortus. (Br. suis and Br. melitensis can infect cows 
and appear in the milk.) They were only mildly pathogenic 
to the guinea-pig even when administered parenterally. 
The prevalence of such strains may explain the comparative 
rarity of human infections, and perhaps other factors 
such as the diluted dosage in bulk milks and the bacteri- 
cidal effects of the gastric juice may play their parts. 

Before concluding | would like to make a plea for 
closer co-operation between the medical and veterinary 
professions in dealing with animal diseases which are 
communicable to man. With the disease under discussion 
this is essential, otherwise the public health and economic 
aspects may each become segregated, with ultimate detri- 


ment to both. Most veterinary authorities are agreed 
that infected cows do not go on aborting indefinitely, 
but after one or two abortions they may settle down and 
procuce healthy calves. The quantity of the milk may 
then be unimpaired, and the animals may appear healthy. 
Investigation has shown, however, that such milk may 
contain Brucella, so that for once in a way economics 
and public health do not seem to go hand in hand. 
In Staffordshire co-operation has been close and the carrier 
condition has received some attention, and it may be that 
the harmonious co-ordination of the medical staff, the 
veterinary surgeons, and the farmers has contributed to 
the small percentage of infected milks revealed during 
this research. 
Summary 


1. Of sera from pyrexial patients 10 per cent. agglutin- 
ated Br. abortus. Samples from people who were not 
pyrexial showed | per cent. positives. Nineteen of 575 
sheep and twelve of 920 pigs reacted in | in 25 or higher. 
The sera of 200 rats and 100 poultry showed no significant 
agglutination. 

2. In animals yielding positive cultures the accuracy 
of the serological agglutination test reached 96 per cent. 
Many infected milks did not contain agglutinins. 

3. Br. abortus was recovered from 6.3 per cent. of 
samples of cows’ milk. No positive cultures were obtained 
from fifty-seven samples of goats’ milk. 

4. All the strains of Brucella isolated were Br. abortus, 
and all exhibited a low degree of virulence for the 
guinea-pig. 


My thanks are due to Dr. T. V. Cooper and Messrs. F. W. 
Duke, W. H. Fussell, and N. H, Johnson of the laboratory 
staff; to Messrs. H. R. Rylands and A. Thompson of the 
county staff; to the medical practitioners, veterinary surgeons, 
farmers, and those interested in the meat trade : to the members 
of the British Goat Society: and to Miss D. Evans for her 
help with the MSS. 
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N. Carrara and A. Previtera (Pediatria, Naples, September 1, 
1937) record their observations on the relation of the type of 
C. diphtheriae to the clinical course of the disease in twenty- 
eight cases, their conclusions being as follows: (1) the classifi- 
cation of the types of C. diphtheriae adopted by Anderson and 
his co-workers should be accepted with reserve, especially 
as regards the suggested existence of a relation between the 
individual types of the organism and the course of the 
disease ; (2) the isolation of the so-called gravis type has 
not settled the problem of malignant diphtheria ; other factors 


connected with the constitution and with treatment and im- 
munity are of much greater importance; (3) in view of the 
great variations in the results obtained by different observers, 
further examination of the problem on a large scale is 
desirable. 
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Clinical Memoranda 


Reviews 


Acute Bacillus Pyocyaneus Meningitis : 
Spontaneous Recovery 
The following case occurred in a surgical .ward at the 
Brompton Hospital. 
CASE RECORD 

The patient, a woman aged 31, had an attack of right-sided 
pleurisy in 1923, and nine months later a tuberculous empyema 
was drained, which “ healed ” after one year. The patient was 
transferred to a sanatorium and remained well until 1935, when 
an abscess burst beneath the right breast. The empyema was 
redrained by resection of portions of the fifth and sixth ribs but 
failed to heal, and in February, 1937, a partial thoracoplasty 
was performed by resection of portions of the sixth to ninth ribs 
inclusive back to but not including the transverse processes 
of the vertebrae. At this time there was a secondary infection 
of the empyema cavity with the Bacillus pyocyaneus. By April 
the empyema cavity had been reduced in size to a narrow track, 
and on the ninth of that month this was laid widely open 
and packed with gauze. On the eighteenth the patient com- 
plained of headache, and her temperature was 99° and pulse 
110-120. Two days later the headache became worse, and 
was accompanied by stiffness of the neck and a sore and 
tender feeling over the scalp. There was no head retraction, 
and the fundi were normal; no abnormal physical signs were 
observed in the central nervous system. The temperature had 
now risen to 102.5° and the pulse to 120-130. On April 22 
the condition was unchanged. Lumbar puncture gave a 
pressure of 300 mm. of water; the fluid was opalescent, and 
a small coagulum formed on standing. An excess of cells 
(polymorphs and lymphocytes) was. present. Chlorides 
amounted to 720 mg. per 100 c.cm.; globulin was normal 
and no tubercle bacilli were found. Culture revealed a pure 
growth of B. pyocyaneus. 

On the twenty-sixth the patient became drowsy, her tem- 
perature was 101°-102° and pulse 110. Lumbar puncture 
was repeated, the pressure now being 200 mm. The first few 
cubic centimetres of fluid withdrawn were pure pus; sub- 
sequent fluid was turbid, and a heavy deposit of pus formed 
on standing. Chlorides amounted to 720 mg. per 10¢ c.cm., 
and there was a slight increase in globulin. No tubercle 
bacilli were found, but a heavy growth of B. pyocyaneus 
was seen on culture. Headache was not so severe on the 
twenty-eighth ; the temperature was then 100° and the pulse 110. 
On the thirtieth lumbar puncture revealed a normal pressure, 
but pure pus was withdrawn through the needle, followed 
by turbid fluid; cells numbered 1,600 per c.mm., all poly- 
morphs. Chlorides remained at 720 mg. per 100 c.cm.; there 
was a slight increase in globulin, and the sugar content was 
0.029 gramme per cent. Culture gave a pure growth of B. 
pyocyaneus. A blood culture was sterile after ten days. On 
May | the headache had gone but the scalp was still tender, 
and the patient was feeling well. Temperature and pulse were 
normal. On May 7 a lumbar puncture was done ; the pressure 
was normal and the fluid clean: there was a slight excess of 
cells, with a few polymorphs. Chlorides were 720 mg. per 100 
c.cm., and sugar 0.044 gramme per cent. Culture was sterile. 


COMMENTARY 
Symptomatic treatment only was employed throughout. 
At no time were there any abnormal physical signs in the 
central nervous system, nor have there been any nervous 
sequelae following the attack of meningitis. The empyema 
has almost healed but remains secondarily infected with 
the B. pyocyaneus. We have been unable to find any 
mention in the literature of a B. pyocyaneus meningitis. 
J. E. H. Roperts, O.B.E., F.R.C.S. 


Surgeon, the Brompton and St. 
Bartholomew's Hospitals. 
R. Betsey, M.B., F.R.C.S. 
Resident Surgical Officer, the 


London, Brompton Hospital. 


STATISTICAL METHODS 


An Introduction to the Theory of Statistics. By G. Udney 
Yule, C.B.E.. M.A., F.R.S., and M. G. Kendall, M.A. 
Eleventh edition, rewritten and revised. (Pp. 570: 55 
diagrams, 4 folding plates. 21s. net.) London: Charles 
Griffin and Co. 1937. 


The appearance of an eleventh edition of Mr. Yule’s 
Introduction to the Theory of Statistics in an enlarged 
form and with a second name, that of Mr. M. G. Kendall, 
on the title page is an event which requires more than 
the routine word of commendation with which successive 
editions of textbooks are generally greeted. “ Every man’s 
affairs, however little, are important to himself,” and, 
having been associated with Mr. Yule by ties of friend- 
ship and common scientific interests since before the pub- 
lication of his first edition, | am not an impartial judge ; 
but I hope. it is not mere self-deception to believe that in 
the last twenty-seven years statistical methods have come 
to occupy a recognized place in medical and biological 
education, and that the influence of. Mr. Yule has been 
great in bringing about this change of attitude. 

Before Mr. Yule’s first edition came out most general 
textbooks were written from the point of view of students 
of economics : a few valuable books, such as those of Sir 
Arthur Newsholme and Dr. F. Prinzing, conveyed instruc- 
tion of much importance to medical readers, but were 
stronger on the descriptive than the methodological side. 
Books dealing with method were usually written by 
mathematicians for mathematical students and ignored 
the new instruments of research devised by Galton and 
Pearson. With the exception of Dr. Davenport's little 
book, which was rather a laboratory manual than a 
treatise, an unmathematical medical student or laboratory 
worker had no guide. The publication of the /ntroduction 
changed all that. Mr. Yule brought to his task not only com- 
petence and experience as a research worker and teacher 
but an enlightened common sense, which has been eminently 
characteristic of all his writings. His admiration for the 
work of a master whom no posthumous detraction will 
deprive of a high place in the temple of fame halted on 
this side of idolatry ; those interested in the archaeology 
of the subject will find that a great majority of the 
reservations and objections which called down upon Mr. 
Yule’s head if not precisely fire from heaven at least 
much contumely have been tacitly adopted by most 
writers, or even made the texts of diatribes very unlike 
anything Mr. Yule wrote. More important than this, the 
recriminations of professional statisticians are very dull. 
Mr. Yule had made up his mind to write a book which 
an intelligent person whose “ mathematics” never rose 
beyond matriculation standard could understand, and he 
fully succeeded in the undertaking. He excluded a good 
deal of matter which seemed at the time rather important 
because it could not be made intelligible without much 
algebra. In subsequent editions sections were added 
incorporating some of these methods which had stood 
the test of time yet were not easy to explain briefly, but 


_the ground plan remained. With the rapid extension of 


methods beyond the scope of demography and vital 
statistics (I am speaking, of course, of subjects cognate 
with medicine) but important in laboratory work and 
field experiments due to the entry of younger workers well 
trained in mathematics and interested in statistical methods, 
the methodology of the science, or art, became more 
intricate. We now have many technical processes which 
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are of great practical value, especially to laboratory 
workers, the discovery of which depended upon delicate 
reasoning often hard for a reader unskilled in mathematical 
processes to understand. 

Mr. Yule came to the conclusion that his book must be 
enlarged and that the aid of a younger collaborator was 
desirable. To those of us to whom the /ntroduction is 
an old friend the risk seemed great. But Mr. Yule has 
been fortunate in his collaborator. We have still practi- 
cally the whole of our old companion, and the new 
chapters (including one on interpolation and graduation 
by Mr. Yule himself) conform to the original plan. It 
is true that the demands made upon the sustained atten- 
tion of a beginner by this eleventh edition are greater than 
those made by the first edition, but they are of the 
same kind. If and when an important result or formula 
cannot be established by methods intelligible to a non- 
mathematician the fact is plainly stated and references 
given to sources. I must not give a false impression. The 
book is not now, and never was, one to read while strap- 
hanging in a tube train. Probably most purely medical 
readers would be well advised to read first such a work 
as Dr. Bradford Hill's little book (Principles of Medical 
Statistics) and to come to the Introduction with some 
general knowledge of why statistical methods are important 
in medical work. Then, if they are really interested in the 
subject and will take the trouble to work out some of the 
well-chosen examples, they are likely to make a life-long 
friend. 

As I said at the beginning of this notice, | am not an 
impartial judge. Apart from this book, Mr. Yule’s share 
in the development of medical-statistical work under the 
enlightened patronage of the Medical Research Council 
and as a teacher at Cambridge has been so great that 
nobody intimately associated with that work can forget 
it; but [I am confident that nobody induced by what I 
have said to make a new literary acquaintance, or renew 
an old one, will be disappointed. 

M. GREENWOOD. 


EVOLUTION OF TUBERCULOSIS IN MAN 


le Cycle de Tinfection Tuberculeuse Humaine. By 
Jacques Brun. Preface by Dr. H. Duffourt. (Pp. 372: 
25 illustrations. SOfr.) Paris: Masson et Cie. 1936. 


Ranke’s work on the evolution of tuberculosis in man 
has withstood the test of time. There are well-founded 
objections to his theory, but its complete rejection by 
some workers has been based on too rigid an interpreta- 
tion of his views. Morbid anatomical studies and clinical 
observations have amply confirmed the jusiness of the 
general framework. Ranke erred in his attempt to fit in 
his three stages with immunological conceptions and 
modes of transmission of the tubercle bacillus, when the 
methods at our disposal for investigating the humoral 
factors in the disease were still grossly inadequate. 
Nevertheless there is no other theory that will explain 
as satisfactorily the varied manifestations of tuberculosis 
in man. It seems deplorable, therefore, that clinicians, in 
England at all events, should still consider Ranke’s work 
as constituting pure theory detached from clinical practice. 

Those reading the book by Dr. Jacques Brun will find 
it difficult to maintain this conservative attitude. For he 
succeeds in showing the great help to be derived in 
c'inical tuberculosis from a consideration that the disease 
evolves in three stages: a primary period, or period of 
invasicn, which follows the ante-allergic interval ; a second 
period, which includes the evolution of the primary 
lesions, and the development of true post-primary 
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lesions in the lung, and of lesions in the extrapulmonary 
organs ; and the tertiary stage, or stage of isolated phthisis. 
Each stage is fully described and discussed in regard to 
anatomical findings and clinical phenomena, immuno- 
logical conceptions being kept somewhat in the back- 
ground. 

While Dr. Brun deserves our gratitude for presenting a 
difficult subject in an intelligible form and clear style, 
it is necessary to point out his uncritical attitude in the 
first part of the book concerning “ generalities in human 
tuberculous infection™; for instance, in his acceptance 
of the ultravirus. On the other hand, the second part, 
which gives a critical survey of the various theories 
relating to the “cycle” of tuberculous infection, with 
special reference to that of Ranke, is to be commended. 
The book, which is well produced and well illustrated, 
would be much improved by condensation of language 
and general presentation, and by omission of repeated 
lavish acknowledgements which give the work the appear- 
ance of a “ thése,” and might cause the reader, unjustifi- 
ably perhaps, to attribute to the author an inadequate 
background of postgraduate experience. 


THE MENTAL STATE IN PARKINSONISM 


L’Etat Mental des Parkinsonians, Contribution son 
Etude Expérimentale. By Witold Aubrun. (Pp. 156.) 
Paris: J.-B. Bailliére et Fils. 1937. 


Dr. Aubrun has undertaken a study of the mental state 
of twenty cases of Parkinsonism selected entirely in 
accordance with the exhibition of Parkinson’s symptom 
complex, irrespective of its cause, only avoiding those of 
an advanced age whose condition ts likely to be compli- 
cated by senility. He found an absence or reduction of 
dreams which he regards as a result of the restriction of 
emotivity. Intelligence is not markedly below the normal. 
Early fatigue and a low level of efficiency in voluntary 
attention are characteristic. Memory of concrete objects 
and of observations is good, but logical memory and that 
for words and geometrical forms is bad. The facility for 
association is practically non-existent. To estimate thrs 
the free association test of Kent-Rosanoif was employed 
In this the resulting word associations were few—only 
fourteen out of a standard fifty—and the rapidity of asso- 
ciation was much reduced. There is a lack of spontaneity 
in the associations and a tendency to perseveration. 

Experiments with Rorschach’s test seem to show that 
these patients have marked perseveration. However, they 
can appreciate emotional situations in the environment 
but cannot exteriorize their own emotions. Attention is 
good, which bears out the observation that Parkinsonians 
are subvigilant but supertenacious. They tend to dwell 
too much on a detail and therefore miss the significance 
of the whole. Their kinaesthetic associations are very 
deficient, and there is a general impoverishment of the 
sources of fantasy. 

The intellectual processes remain intact, but the slowness 
of association and of the current of thought makes them 
appear poor. Certain psychomotor tests were carried out 
which showed (1) an increase of at least 60 per cent. in 
simple reaction time. There was fair regularity in the per- 
formance of these tests and there was no sign of special 
proneness to fatigue. The actual motor disability did not 
seem to be the cause of this delay in most cases. (2) Motor 
or kinaesthetic memory is altered in 50 per cent. of the 
cases, but in a somewhat irregular way which is difficult 
to explain. (3) Tenacity is lessened, and in this test 
fatigue seems to appear early but in rather an irregular 
way which is also difficult to explain, and this is not 
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in accordance with the results of other tests. (4) Designs 
traced from the mirror image were performed reasonably 
well by some but in others produced an emotional in- 
hibition or block. Responses to emotional shock were 
tested by various methods—namely, pulse rate, psycho- 
galvanic reflex, and blood changes. These showed feeble- 
ness and a shortened duration or even an absence of 
the normal reactions. In the opinion of the author it is 
this failure in the elementary emotional processes which 
is responsible for the psychological abnormalities of the 
Parkinsonian. 

This book is of value in that it puts on an experimental 
basis many presumptions which no doubt have been made 
before in connexion with the mental make-up of the 
Parkinsonian. The conclusion that it is the emotional 
lack which is fundamental is interesting in relation to 
the location of the lesions, especially in the basal ganglia, 
though it is of course recognized that the cortex shares 
to some extent in the pathological changes. 


GENERAL BACTERIOLOGY 


Bacteriology. A Texthook of Microorganisms. By Fred 

Wilbur Tanner. Third edition. (Pp. 510: 151 figures. 

17s. 6d. net.) New York: John Wiley and Sons Ltd. ; 

London: Chapman and Hall Ltd. 1937. 
There is a good deal in the contention that the study of 
purely medical bacteriology may give a distorted impres- 
sion of microbiology as a whole. The wider scope and 
broader outlook of Professor F. W. Tanner's book are 
exceptional in a work of this size, and those students who 
are able to undertake a comprehensive study of the 
subject will find this book a good introduction to it. The 
average medical student has no such opportunity, and for 
him the book will unfortunately have a limited appeal. 
Anyone not previously acquainted with it might be 
deceived by the title; it is not a textbook on ordinary 
lines, contains little about technique—a subject dealt with 
in a companion voltime by the author—and little descrip- 
tion of individual species ; indeed, the only purely descrip- 
tive chapters are two on fungi and one, perhaps 
unduly brief, on protozoa. The remainder of the book 
deals largely with bacterial physiology, and the subjects 
receiving fullest treatment are bacterial metabolism and 
the phenomena of chemical disinfection. On the applied 
side there are chapters on the bacteriology of air, water, 
sewage, milk and other foods, and on industrial methods 
of fermentation, and finally on the underlying processes 
of infective disease considered in very general terms. So 
wide a range of subjects can naturally not all be treated 
fully, and here and there condensation or omission, 
together with a tendency to inexactitude of statement, 
appears likely to create false impressions in an uninstructed 
mind. The more advanced student of microbiology who 
may take this book up with the object of viewing his 
subject from a new standpoint will find stimulating reading 
in it. 

COMPARATIVE ANATOMY 
Laboratory Studies in Comparative Anatomy. By W. C. 


Senning, Ph.D. (Pp. 188; 15 figures. 10s. 6d.) London: 
McGraw-Hill Publishing Co., Ltd. 1937. 


Outline Drawings for Laboratory Studies in Comparative 
Anatomy. By . C. Senning, Ph.D. (72 drawings. 
8s. 6d.) London: McGraw-Hill Publishing Co., Ltd. 
1937. 


Laboratory Studies in Comparative Anatomy, with Outline 
Drawings, by Dr. W. C. Senning of Cornell University, 


should prove of great help to the systematic study of . 


practical zoology. From the standpoint of morphology 
the sketches form a _ well-thought-out course, which if 
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carefully followed should serve as a sound preparation 
for independent research work. The author has success- 
fully carried out the idea which he expresses—namely, 
that the methodical study of a few typical forms 
of animal, chosen with reference to their phylo- 
genetic importance, will be of much greater value than a 
superficial examination of a large number of types. The 
Laboratory Studies, which are obviously the outcome of 
years of teaching experience, will, we believe, serve as a 
pattern for teachers as well as for the taught. The Outline 
Drawings set a high standard of accuracy, and their use 
should be invaluable in providing a clear mental picture 
of the objects studied, in this way assisting the student to 
follow the more detailed descriptions of the textbooks, 
and giving a permanent visual impression of the standard 
types. Frequent mention is made of “ demonstration 
preparations “—and incidentally this draws attention to 
the value of these as an aid to the dissection and study 
of specimens being examined in the laboratory, and of the 
importance of preparing representative specimens for 
teaching purposes. Other points that deserve favourable 
mention are the short definitions of zoological terms, and 
the questions inserted in the descriptions of the work which 
are left to be answered by personal observation of the 
object being studied. We can thoroughly recommend 
the Outlines as a mental training comparable to that of 
the classics or mathematics but of a different order, in- 
volving the training of the eyes and hands in the accom- 
plishment of accurate work ; and also as an introduction 
to the scientific outlook on in:portant problems of general 
biological interest. 


Notes on Books 


A second edition has now been published of the Surgery 
of the Sympathetic Nervous System, by Professors 
GeorGE E. Gask and J. PATERSON Ross (Bailliére, Tindall 
and Cox, |6s.). The first was reviewed at some length in 
our issue of April 14, 1934, when we said that this 
comprehensive book was a notable centribution to surgical 
literature. Further experience in this branch of surgery 
has enabled the authors to form opinions sufficiently 
well supported to warrant their inclusion, and these addi- 
tions form the chief variation from the original text. 
The most important new chapters are the sections on 
clinicai grading and prognosis of Raynaud's disease, on 
recognition of localized structural disease of the main 
arteries, on afferent pathways in the sympathetic system, 
and on sympathectomy for dysphagia. The authors’ 
present opinion is that the “ late result of sympathectomy 
depends mostly upon the nature of the disease, and not, 
as we had previously supposed, upon the powers of the 
sympathetic to regenerate, and of the organs to function 
independently of their nerve supply. The effect of sym- 
pathetic section should therefore be known within six 
months of the operation; for the subsequent history of 
the case will depend upon whether the pathological process 
in the denervated organs is stationary or progressive.” 


Dr. Bodo Otto was born in Hanover in 1711 and died at 
Reading in the newly constituted United States of America 
in 1787. His father was forester on the estate of Baron 
Bodo von Oberg, after whom he was christened Bodo. 
He was apprenticed to more than one surgeon in the usual 
course, and was admitted to examination, after twelve 
years’ pupilage, by the authorities at Luneberg, and was 
found qualified to practise. He soon migrated to America 
and practised in Philadelphia, Baltimore, and Reading, 
serving as a surgeon throughout the war against England. 
Round his life Mr. James E. GIBSON has woven the story 
of the American Revolution in so far as the medical side 
was involved. He has gone to original sources for his 
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information, and the results are as valuable as they were 
previously unknown. Envy, malice, and hatred were 
rampant. The quarrels of Rush, Morgan, and Shippen 
are described in detail, as well as the appalling condition 
of the colonial troops, who seem to have suffered more 
from epidemics of small-pox than from the ordinary 
diseases of camp life. The book is illustrated with some 
excellent reproductions of the portraits of the chief actors, 
and concludes with extracts from the journal of the Rev. 
Dr. James Sproat, chaplain to the hospitals. It appears 
from these extracts that he was worthy to be classed with 
John and Charles Wesley, his contemporaries in England. 
In Dr. Bodo Otto and the Medical Background of the 
American Revolution (Baillitre, Tindall and Cox, 18s.) 
Mr. Gibson has done a valuable piece of work for which 
we are grateful. He might have added a portrait of Haym 
Salomon, who deserved so well of his fellow countrymen 
but has never received adequate recognition. 


At first glance some two hundred and fifty pages seems 
a large allowance for the subject of Everyday First Aid 
(D. Appleton Century Co., 6s.), but Dr. WALTER F. Coss 
of New York handles the question in such an original and 
ingenious way that the book is by no means too long. 
Each chapter begins with an appropriate newspaper 
extract, following such headlines as “ Enraged Bull Chases 
Hikers”; “ Despondent Girl Attempts Suicide. Takes 
Poison: Now Wants to Live™”; “ Test-Tube Explodes in 
‘Chem’ Laboratory. Sprays Acid in Student's Eyes.” Dr. 
Cobb then discusses and analyses each situation, concisely 
summarizes the appropriate first-aid treatment, and con- 
cludes the chapter with the subsequent history of the case 
and a short commentary. There is a good index, and also 
an appendix with lists of first-aid equipment for the home, 
for the automobile, and for personal use. The illustrations 
are of the dramatic poster type popular in American 
propaganda, Dr. Cobb's first-aid methods are perhaps not 
sufficiently stereotyped to satisfy the regulations of the 
St. John Ambulance Brigade, but they are practical and 
efficient. First-aid students should enjoy this book. 


The House of Curious is the somewhat irrelevant title 
chosen by Dr. A. C. ALport for the pre-war portion of 
his autobiography (Hutchinson, 10s. 6d.). The book 
describes the writer's boyhood in South Africa, his student 
days in Edinburgh, and his experiences in general practice 
in Johannesburg. In the first decade of the present 
century life moved swiftly on the Rand. The lure of 
“the city of gold” attracted an amazing medley of queer 
types, disorders were frequent, and the routine of medical 
practice was often broken by exciting events. On one 
occasion Dr. Alport was chased from an asylum ward by 
a vengeful maniac with a carving-knife ; on another, when 
Chinese labour troubles had created widespread alarm, a 
nervous householder greeted him by firing a revolver 
through the front door. Such happenings were all in the 
day's work. The author's adventurous. disposition 
naturally induced him to tempt fortune in mining ventures 
and on the turf, but he was both more scrupulous and 
less lucky than many of those who achieved an easy 
road to wealth. But Dr. Alport never repines. A 
balanced philosophy of life and a sense of humour 
sustain him equally in failure and success. Although 
most of this book is devoted to South Africa, there is also 
an interesting and entertaining description of student 
days in Edinburgh, where the author occupied lodgings 
crammed with stuffed cats. He draws excellent pen 
portraits of several of the professors. Dr. Alport’s style 
is breezy and completely free from affectation, and there 
is not a dull page in the book. 


Many books on old age and the means of prolonging 
life have been written, most of them by those who have 
already passed the threescore years and ten of the 
psalmist. A notable example of such veteran authorship 
was the late Dr. A. Guéniot, the Parisian obstetrician, 
president of the Académie de Médecine in 1906. In his 
ninety-ninth year he wrote a small book, Pour vivre cent 


ans ; ou L’Art de prolonger ses jours, and on November 8, 
1932, was congratulated on his centenary at a special 
meeting of the Académie de Médecine in Paris. The 
original brochure was reviewed in our columns (1931, 1, 
455), and an account of the reception at the Académie de 
Médecine was contributed to the issue of September 18, 
1932. Dr. J. E. H. Gatt of Malta translated the would-be 
centenarians’ guide into English, with a dedication to Lord 
Strickland on the occasion of his seventy-third birthday. 


Dr. ROSALIE SLAUGHTER MortTON belongs to the second 
generation of medical women. The first left some sort of 
a path, but much hard clearing work had to be done 
before the medical career could become a highroad along 
which any woman of average ability and energy could 
travel. In her autobiography (4 Woman Surgeon. 
London: Robert Hale and Company, 12s. 6d.) Mrs. 
Morton sets out to tell the story of how she made a 
career for herself and helped to break down obstacles 
for her successors. In doing so she purposely draws a 
picture of the kind of woman who did what she has 
done. She therefore holds up to legitimate criticism not 
only her achievements but also her temperament and 
attitude as seen by herself. Her professional record is 
very varied, and she has gained considerable distinction, 
particularly in the Balkans, where she was awarded from 
time to time six decorations. Her merits, however, were 
also recognized by decorations from France and America. 
She gives a list of them at the beginning of the book. 
She studied in Germany and Paris, travelled through 
Scandinavia and Russia to India, saw some of the work 
of the Labrador settlements, and was instrumental in 
founding the American Women’s Hospitals, which have 
done splendid work in the Eastern Mediterranean and 
in Western Asia. She also founded the International 
Serbian Educational Committee, and brought a large party 
of young Serbians to America to educate them and train 
them for careers. Her account of her personal outlook 
is much less attractive. She obviously has tremendous 
drive and ability, but her story is defaced on every page 
by evidence of complacency, and of the triumphant reten- 
tion into middle life of a stereotyped emotional attitude. 
It is fair to say of this book that if it had been announced 
as the work of Mr. Sinclair Lewis or Mr. H. E. Mencken 
it would have been acclaimed as a miracle of satire. 


We sympathize with Dr. NATHAN RAw’s enthusiasm in 
desiring the eradication of human tuberculosis of bovine 
origin, and his little book Bovine Tuberculosis in Man 
(Bailliére, Tindall and Cox, 6s.) has much to commend it 
in its insistence on the measures to adopt, particularly 
universal pasteurization of milk, and in the meantime 
boiling of the milk at home before consumption. But it 
is greatly to be regretted that as a vehicle for this laudable 
propaganda a volume should have been written which 
pushes forward a theory—the mutation of the bovine 
bacillus in the human body—that has not a scrap of 
scientific backing—indeed, Dr. Raw himself keeps pointing 
this out—and contains many statements that contradict 
all scientific evidence. The book also describes Dr. Raw’s 
method of immunizing cattle with a non-virulent culture 
of the tubercle bacillus, but no results are given, except 
the general statement that “the results have been most 
encouraging.” The constant repetition of the same matter 
in chapter after chapter suggests that the book may repre- 
sent a collection of essays or addresses. 


A new edition has now been published at 6d. by the 
British Museum (Natural History) of the valuable 
pamphlet The Bed-Bug: Its Habits and Life-History and 
How to Deal with It by Mr. A. W. MCKeNNyY-HUGHEsS. 
It forms No. 5 of the Economic Series. 


In his booklet Weeds, Weeds, Weeds Sir CHARLES Boys, 
F.R.S., describes and classifies weeds common in and 
around gardens and lawns, and gives information as to 
the best means of destroying them. It is published by 
Wightman and Co. at Is. 
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HISTAMINE IN MODERN MEDICINE 


HISTAMINE IN MODERN MEDICINE 
Histamine was first prepared synthetically in 1907, 
and a few years later was found in ergot of rye 
by Barger and Dale. It soon proved to be a 
substance possessing remarkable —pharmaco- 
logical, physiological, and pathological properties. 
Chemically histamine is B-iminazolethylamine, 
and is easily prepared from the closely related 
amino-acid histidine by a number of procedures 
which cause the expulsion of a molecule of CO,,. 
The principal actions of histamine have been eluci- 
dated mainly by Dale and his co-workers.’ It 
stimulates smooth muscle widely, especially that 
of the bronchioles, the small and large intestine, 
and the uterus; it greatly increases the flow of 
tears and of gastric juice, but seems to have little 
or no direct action on the pancreas. It causes a 
widespread and intense dilatation of the minute 
vessels and, in some species, of the arterioles also: 
the dilated capillaries become more permeable and 
allow the escape into the tissue spaces of a con- 
siderable amount of plasma, with the result that 
there is a rise in the concentration of the blood 
and a decrease in its volume. The profound fall 
of blood pressure which takes place is due mainly 
to the failure of the venous return and the diminu- 
tion in the cardiac output. Subsidiary factors, 
however, are the decrease in the peripheral resist- 
ance and in the blood volume. Larger doses of 
the drug lead to a state of grave circulatory shock, 
which ends secondarily in failure of the vital 
medullary centres from lack of oxygen. Histamine 
has been demonstrated in extracts of many tissues, 
especially of lung, human epidermis, liver, and 
smooth muscle. These extracts lower the blood 
pressure in animals on intravenous injection and 
have at times been used clinically for this purpose. 
Their depressor action, however, is only in part 
due to the presence of histamine and in part to 
a number of other depressor substances, such as 
derivatives of choline and adenosine and other 
unidentified bodies. Histamine can also be ex- 
tracted from normal blood and seems to be derived 


‘ Feldberg, W., and Schilf, E.: Histamin, Berlin, 1930; Best, 
C. H., and McHenry, E. W.: Physiol. Rev., 1931, 11, 371. 

* Dale, H. H., and Laidlaw, P. P.: J. Physiol., 1910, 41, 318; 
1911, 48, 182; 1919, 52, 355. 
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from the white cells, especially the eosinophil 
leucocytes." It may be recalled that an enzyme 
known as histaminase,’ which is capable of destroy- 
ing histamine, has been demonstrated in the lung 
and other organs, and may be concerned with the 
removal of any histamine which enters the circu- 
lating blood. 

There is convincing evidence that histamine may 
be liberated under normal conditions in the body 
and serve as a local regulator of the circulation. 
It is claimed® that histamine is released in skeletal 
muscle during activity, and it is thought that its 
presence may help to increase the blood supply 
of the tissue in accordance with its needs. Again, 
when the blood supply of a limb is obstructed for 
some time and the circulation is then released 
an intense flushing of the skin develops known as 
“ reactive hyperaemia,” which persists for some time 
—a reaction for which histamine may be respon- 
sible. The most striking evidence has been pro- 
vided by Sir Thomas Lewis’s work on_ the 
responses of the blood vessels of the human skin.’ 
If the skin is scratched, burnt, frozen, or injured 
in any other way the so-called “triple response ” 
occurs. This consists of a local capillary dilatation 
limited to the site of the injury: the formation of 
a wheal, which is due to a fluid rich in protein 
passing through the walls of the more permeable 
capillaries; and, lastly, the appearance of an 
irregular flare, which can be shown to result from 
a dilatation of arterioles produced by a local axon 
reflex. A triple response identical in all respects 
with that just described is also obtained when 
histamine is inoculated into the human skin. This 
resemblance is not fortuitous, and the character- 
istic vascular responses of injured skin are the 
outcome of the liberation of histamine in_ the 
epidermis from some unstable precursor. The 
well-known changes wrought in the skin by strong 
sunlight have been accounted for in the same way. 
When the local injury to the skin is severe, hista- 
mine may be absorbed into the blood stream and 
give rise to such systemic changes as a fall of 
systolic and diastolic pressure, flushing of the skin 
of the face, and an increased secretion of gastric 
juice, in addition to the local reaction. All these 
findings can be readily correlated with the fact 
that considerable amounts of histamine can _ be 
easily extracted from epidermis, though little can 
be obtained from the deeper layers of the skin. 
In sufferers from urticaria factitia quite light 
stroking of the skin may induce a marked flare 


* Code, C. F.: J. Physiol., 1937, 9O, 349, 485. 

* Best, C. H., and McHenry, E. W.: Ibid., 1930, '70, 349. 

* Anrep, G. V., and Barsoum, G. S.: Ibid., 1935, 85, 409. 

* Barsoum, G. S., and Gaddum, J. H.: Ibid., 1935, 85, 13 P. 

’ Blood Vessels of Human Skin and their Responses. London, 
1927, 
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and wheal. As the injection of histamine into the 
skin of these patients produces a normal local 
response it may be concluded that the condition 
is not one of unusual reactivity of the local vessels: 
it seems probable that the precursor of histamine 
is present in the skin in an excessively unstable 
form, so that even trivial injuries break it down. 
After severe burns the concentration of histamine 
in the blood may rise to three or four times its 
normal value in the course of a few days, and 
these changes are roughly paralleled by the gravity 
of the clinical states The obvious deduction that 
the toxic action of burns may be partly the result 
of the liberation of. histamine led to the tannic 
acid treatment. The underlying idea was to pre- 
cipitate the histamine at its site of formation, and 
so prevent its absorption into the circulation ; 
but it is probable that tannic acid helps in other 
ways. as, for instance, by diminishing pain and 
decreasing local loss of heat and water. It is 
natural that histamine should have been suspected 
as a Causative factor in traumatic shock, but the 
evidence on this point is conflicting. It is con- 
ceivable, though not yet proved, that in certain 
types of injury histamine and other agents lowering 
blood pressure may be liberated from damaged 
tissues and contribute their quota to the clinical 
picture. In other cases, however, such factors as 
excessive anaesthesia, haemorrhage, anhydraemia, 
great loss of heat, infection, or painful afferent 
impulses may singly or in various combinations be 
the principal factors concerned. The role of hista- 
mine in anaphylactic shock is clearer.? It was 
early noted that the chief manifestations of hista- 
mine poisoning differed in different species, but 
closely resembled those of anaphylactic shock in 
the particular species studied. Thus in both con- 
ditions there is in the guinea-pig intense bronchial 
constriction, in the dog constriction of the hepatic 
veins leading to engorgement of the liver, and in 
the rabbit constriction of the pulmonary arterioles. 
When the specific antigenic protein is injected into 
a sensitized animal histamine is formed in certain 
organs. This has been demonstrated in the 
lungs of the guinea-pig,'® in which animal it has 
also been found that the histamine is not synthe- 
sized but liberated from some closely related pre- 
cursor. The antigenic protein seems to react with 


a specific antibody present in different organs, and . 


consequently some toxic agent is liberated which 
results in cell damage. One of the signs of such 
injury here as elsewhere is the release of histamine. 
It may be supposed, then, that the phenomena 
* Barsoum, G. S., and Gaddum, J. H.: Clin. Sci., 1936, 2, 353. 
* Dale, H. H., and Gaddum, J. H.: Gefdsserweiternde Stoffe der 
Gewebe. Leipzig: Thieme, 1936. 


Bartosch, R., Feldberg, W., and Nagel, E.: 
1932, 230, 129, 674; 1933, 231, 616. 
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of anaphylactic shock will be mainly those of wide- 
spread tissue damage combined with some of the 
characteristic effects of histamine, both on the 
organs where it is primarily formed and elsewhere 
as a result of absorption. It has lately been shown 
that staphylococcal toxin and a number of snake 
venoms which damage tissues cause histamine to 
be liberated in the lungs.'' Histamine must there- 
fore be considered as a possible noxious factor 
whenever there is damage to tissues. 

Histamine has been employed clinically to deter- 
mine the circulation time,'* but reliable results can 
be more safely and satisfactorily obtained with 
other substances, such as decholine.’* The main 
use of histamine in modern practice is, however, 
as a test of gastric secretory function.'* Usually 
0.75 mg. of the drug is injected subcutaneously, 
the gastric contents are completely aspirated at 
intervals of ten minutes from the twentieth to the 
fortieth minute, and the specimens are examined 
for volume and total acidity. The test is of special 
value in cases of suspected achylia. The absence 
of free acid in the gruel meal may be due either 
to absence of secretion or to excessive neutraliza- 
tion. In the latter case the histamine test will 
demonstrate the secretion of acid, sometimes in 
large amounts. Additional significance can be 
attached to the histamine test in view of the evi- 
dence that histamine may be identical with the 
hormone gastrin, which is normally responsible for 
the second or chemical phase of gastric secretion. 
Histamine must be employed cautiously when the 
initial blood pressure is low ; in some cases it gives 
rise to headache, which may be severe and lasting. 
The interesting researches of Pickering'’ suggest 
that this headache is the result of changes in the 
cerebral circulation, which lead to stretching of 
the dura mater and consequent stimulation of the 
local sensory endings of the fifth nerve. 


ROCKEFELLER CONTINUED 


The bare record of the activities of the Rockefeller 
Foundation during 1936 is more eloquent than any 
comment could possibly be. The Foundation gave 
away about £2,250,000. It co-operated financially 
with 130 national and local governments, univer- 
sities, and educational institutions ; made available 
to scholars engaged in advanced work over 200 
granis-in-aid: provided some 700 fellowships (200 
of them in public health and seventy-seven in 
medical sciences) for postgraduate training of 
"4 Feldberg, W., and Kellaway, C. H.: J. Physiol., 1937, 90, 257. 

* Bain, C. W. C.: Quart. J. Med., 1934, 8, N.S., 237. 

** Kremer, M., and Robertson, J. D.: J. Physiol., 1935, 85, 24 P. 


™ Lee Lander, F. P., and McLagan, N. F.: Lancet, 1934, 2, 1210. 
** Pickering, G. W.: Clin. Sci., 1933, 1, 77. 
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young men on whom will fall the burden of future 
leadership in various fields; and conducted by 
means of its own field staff of about seventy public 
health experts researches in yellow fever, malaria, 
tuberculosis, diphtheria, influenza, an ther dis- 
eases. About one-third of the funds re appro- 
priated for projects outside the United States, the 
work extending over fifty-three countries, with a 
geographical range from Scandinavia to Java. 
The International Health Division of the Foundation 
conducted its work in thirty home States and forty- 
one foreign countries on a budget of a little over 
£400,000. The greater part of this amount was 
spent on laboratory and field services and on the 
control and investigation of specific diseases ; 
about one-fourth was devoted to public health 
education and to the aid of State and local govern- 
ments in setting up model health centres and 
administrations. 

One outstanding piece of work, to which the word 
“ dramatic ” might well be applied, is that on yellow 
fever. It had been assumed, too soon, that the 
battle against yellow fever was as good as won. 
Then, almost without warning, the South American 
jungle “struck back,” and the epidemiological 
strategy had to be completely altered. Vast areas 
of the hinterland of both South America and Africa 
have been found to be endemic centres of ™ jungle 
yellow fever,” which, in the absence of adequate 
methods for its control, must be regarded as a 
permanent source of virus for the reinfection of 
cities and towns where high densities of the Aédes 
aegypti mosquito (called the Stegomyia mosquito 
in the early days) are tolerated. In 1936 the 
Rockefeller Foundation spent some £60,000 in 
attempting to solve this new problem of yellow 
fever. It is at the moment co-operating with the 
national health departments of Brazil, Colombia, 
and other South American countries in control or 
investigation or both; it is prosecuting research at 
its own laboratories in New York, and, by invitation 
of the British Government, is making a study of 
jungle yellow fever in East Africa. The bright spot 
in the situation is the development in the labora- 
tories of the International Health Division of a 
method of vaccination which has successfully pro- 
tected the field and laboratory staff working on 
this disease. No case of yellow fever has occurred 
amongst them for six years, although, before the 
vaccine was available, five scientists on the staff 
died of yellow fever. “Science, like war,” says 
the president of the Foundation, Raymond B. 
Fosdick, “‘ has its heroes, but they fight for causes 
that are generally better worth dying for.” 

Recently the Foundation has turned to the assist- 
ance of mental hygiene—* the most backward, the 


most needed, and potentially the most fruitful field 
in medicine to-day.” In this as in all its pro- 
grammes the Foundation places its eggs in more 
than one basket. Thus it is financing work on 
genetics, neurology, psychiatry, child psychology, 
and similar subjects in various American univer- 
sities and institutions, as well as in the universities 
of Copenhagen, Amsterdam, and Leiden, and in 
Maudsley Hospital and the Galton Laboratory of 
the University of London. On this effort, again, 
about £250,000 was expended in 1936. Wherever 
one turns in this report one finds the same record 
of activity, significant not only because of its 
largesse but because of the discrimination with 
which it is distributed. Twenty-seven grants were 
made to workers in the field of endocrinology. 
One of these went to the University of California, 
to a group of workers engaged on research on the 
anterior pituitary; another to Harvard, where 
research is being conducted on the sex hormones; 
a third to the Philadelphia Institute for Medical 
Research, where studies are being made on the 
effect upon growth of extracts of the thymus and 
pineal glands. 

One other piece of work which the Foundation 
has assisted will give pleasure to all who feel sad- 
ness at the spectacle of scholars in exile. Last 
year there was published in London a list of 1,639 
German scholars who had been dismissed from 
their posts—men who had held positions as teachers 
and research workers in institutions throughout 
Germany. These men, representing over sixty 
academic disciplines, included Nobel prize winners 
and figures of international distinction. Many of 
them were Jews or had Jewish connexions ; others 
were pure “ Aryan,” but had convictions which had 
made them unacceptable to the present German 
Government. At the time the report was issued 
about half of these exiles, scattered in forty-six 
different countries, had found positions in academic 
and scientific institutions in the land of their 
adoption. The Foundation has granted over 
£100,000 on behalf of [St individual scholars. 
The report is full of excellent projects which have 
been assisted by the Foundation. We confess that 
we should like to see another report on the appli- 
cations which have been turned down. We are 
told only that during 1936 nearly 1,000 applications 
for aid had to be declined. These included 270 
research projects, twenty-four public health pro- 
jects, and seventy-four “cures, remedies, and 
investigations of theories.” This last figure strikes 
us, in view of the fame of the Foundation and 
the vast number of people who have “cures” or 
remedies, not to speak of theories, in need of 
financial help, as extremely modest. 
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FOOD-POISONING 


The usual season for cases of bacterial food-poisoning 
has passed with only one extensive outbreak, that in the 
St. Pancras and Finsbury districts, which was recorded 
in our issue of September 11 (p. 541). The Gaertner 
bacillus was isolated from numerous cases and from 
samples of the incriminated food in this epidemic, but 
certain features of it, notably the very short incubation 
period in some cases, led Dr. P. V. Pritchard, deputy 
medical officer of health for St. Pancras, to suggest that 
the food concerned may also have contained toxins, 
possibly produced by other bacteria. In the large 
majority of cases of food-poisoning living bacteria of 
the Salmonella group are not found, and the nature of 
the agent responsible often remains in doubt. Two 
specific toxins can undoubtedly cause an enteritis—the 
endotoxin of organisms of the Salmonella group which 
have been killed by cooking, and an enterotoxin pro- 
duced by certain staphylococci, usually in milk or con- 
fectionery. What remains doubtful is how many other 
bacteria can be specifically connected with food-poison- 
ing in the sense that they themselves or their character- 
istic products can cause an enteritis, apart from any 
incidental products of decomposition caused in a par- 
ticular food by their growth. This and other more 
obscure aspects of food-poisoning were well reviewed 
by E. R. Jones' in this journal some months ago. Among 
the bacteria which he mentions as having been incrimi- 
nated, B. coli, Proteus vulgaris, and Streptococcus 
viridans must always be somewhat unconvincing as mere 
discoveries in suspected food, unless present in such 
large numbers that they must clearly have multiplied 
considerably in the food itself ; even so, interpretation 
of such a finding is difficult. Jones also discussed at 
length the means by which food can be contaminated 
with organisms of the Salmonella group. The facile 
assumption upon which the investigator has often to fall 
back—that the excreta of rats or mice are responsible— 
is well supported by studies of the frequency with which 
these animals harbour such bacteria. Rodents are the 
chief natural hosts of this group of micro-organisms, 
while the infection occurs also in pigs, cattle, and even 
in certain birds; ducks’ eggs are sometimes infected, 
and many serious outbreaks have been caused by meat 
from “ emergency-slaughtered ” animals. It is not per- 
haps universally known that so-called “ rat viruses ” are 
suspensions of living bacteria belonging to the 
Salmonella group, and, although their purveyors claim 
that the strains used are harmless to man and domestic 
animals, authorities in this country do not accept this 
assurance. It would be interesting to know whether 
any recent cases of enteritis have been considered 
attributable io this source. Another danger is the 
human carrier, and if such carriers are in fact more 
common than is generally supposed it is perhaps sur- 
prising that outbreaks of infective enteritis are com- 
paratively rare. A review of this subject has also recently 
been made by E. M. Robinson* writing in South Africa, 
and is accompanied by a paper by D. G. Steyn on food- 


British Medical Journal, 1937, 2, 106. 
* §. Afr. Med. J., 1937, 11, 455. 
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poisoning due to other than bacterial causes, which are 
classified as minerals, preservatives and dyes, and toxic 
substances normally present in certain foods, of which 
a remarkably long list is given. The frequent mention 
of various Salmonella types in these papers reminds us 
that many individuals and places have given their names 
to different serological types of this micro-organism. It 
is one of the anomalies of bacteriological nomenclature 
that among these bacteria alone serological differences 
of the most abstruse kind should be held to indicate 
difference of species, and large numbers of otherwise 
indistinguishable bacteria, some of which have been 
encountered only once, perhaps never to be seen again, 
consequently masquerade under separate names. This 
is a picturesque system, but confusing and inconsistent ; 
the numbering by which different serological types of 
pneumococci and streptococci are denoted is both 
simpler and more rational. 


ROBIN AND JOHN ADAIR 


Dr. Archibald Malloch, librarian of the New York 
Academy of Medicine and a follower of the Osler 
tradition of medical history, has given an interesting 
address' on these two surgeons, and cleared up the 
curious case of possible misrepresentation in Benjamin 
West's well-known picture of the death of General James 
Wolfe, who died of wounds on the Plains of Abraham 
outside Montreal on September 13, 1759. It has been 
thought that Robert Adair was painted in West's 
picture ; but he never served in Canada, whereas John 
was at Montreal at the time. Robert (Robin), now more 
famous in song than in surgery, though he became 
serjeant-surgeon to George III and surgeon to the 
Chelsea Hospital, was known in London, whither he 
migrated from Dublin, as “the fortunate Irishman,” 
and was said “to have played the devil with the 
women.” His luck began directly he landed on this side 
of the Irish Channel, for he attended Lady Caroline 
Keppel, injured in a carriage accident. She was much 
taken with him, recommended him to her many friends 
in London, married him, and wrote the well-known song 
“ Robin Adair ” set to the Irish tune of “ Eileen Aroon ” 
(Ellen, the secret treasure of my heart) of the fourteenth 
century. Members of the British Medical Association 
may remember that when at the Dublin meeting (1933) 
the fellowship of the Royal College of Surgeons in 
Ireland was conferred on Professor Dean Lewis of the 
Johns Hopkins University, Baltimore, a pleasant feature 
was that “ Robin Adair,” as the first Honorary Fellow 
of the College, was sung as part of the ceremony. 


THE PSYCHOLOGY OF ASTHMA 


The problem of asthma has been tackled from most 
aspects and by many experts, and now it is receiving 
the attention of the psychologists. Nor is this surprising. 
The psychological element is undoubtedly an important 
13, 576. 


* Malloch, A., New York Acad. Med. Bull., series 2, 
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factor in asthma, and the nervous mechanism involved 
and the anatomical structure used for the final discharge 
both respond to emotional stimuli. Dr. E. B. Strauss,' in 
a study of the psychogenic factor in asthma, investigated 
thirty unselected cases at the psychiatric out-patient 
department at Guy’s Hospital in order to determine the 
presence or absence of “ nervous,” psychic, or emotional 
factors in the asthma syndrome. He used a special 
method of approach by which he evaluated each case 
in accordance with a “ten-point scale.” This has, he 
says, many features in common with Culpin’s six-point 
scale, but he elaborated it independently. He found 
that the “nervous” element was strongly present in 
sixteen cases, well represented in nine, and feebly but 
definitely represented in four. He failed to detect it 
in only one case. One of his conclusions is that to 
classify asthma as a psychoneurosis is an error. The 
furthest one can go is, he thinks, to say that even when 
the allergic diathesis is present psychic factors contribute 
more than has usually been supposed. Their contribu- 
tion takes various forms. Asthma is sometimes com- 
plex-determined—that is, it is a form of conversion 
hysteria. Other patients who are by temperament social 
misfits in a greater or less degree are likely to develop 
asthma. Others, again, make their asthma the centre 
of their life: in Jung’s idiom they cultivate the asthmatic 
persona ; they can “ turn on” their asthma whenever it 
suits them. Allergic patients who live in conditions of 
extreme emotional strain may develop the syndrome ; 
and, lastly, asthma in an allergic subject may be part 
and parcel of a general anxiety state, an autonomous 
reflex outlet for emotion bottled up at high pressure. _ If 
these conclusions are justifiable, he suggests, psycho- 
therapy should be used to reinforce desensitization, 
breathing exercises, and other physical methods. Its 
form should be determined by the case-history. Dr. 
J. L. Halliday* also examined thirty consecutive patients, 
who came to him in his capacity of medical referee 
under the Workmen’s Compensation Acts and whom 
he afterwards studied as a private inquirer. He views 
the asthma syndrome broadly as a sign of failure of 
adaptation to environment. He is very cautious about 
deducing anything from his limited material, but puts 
forward some useful hints for the treatment of patients 
and the key questions to ask them—for example, about 
their circumstances at the time of the primary attack, 
their attitude, various aspects of their life, and their 
opinions about their health, and especially about respira- 
tery disease. He finds that the primary attack occurs 
most often in the earliest years ; there is a gradual decline 
until the age of 20, a slight rise to about the age of 30, 
and then a decline again. In the earliest years males 
predominate in the proportion of two or three to one, 
but from puberty onwards the sex incidence is fairly 
even. Dr. Halliday suggests a very long and detailed 
series of questions to be answered in a future essay. 
The most important features of the emotional reaction 
are, he considers, innocence, increased suggestibility, and 
unconscious purpose, and an understanding of these is 
necessary. Dr. A. Kerr Clarkson® has recently pub- 


* Guy’s Hosp. Rep., 1937, 87, 273. 
® Brit. J. med. Psychol., 1937, 17, 1. 
*® British Medical Journal, 1937, 2, 845. 
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lished a prize thesis on a much larger series—300 cases 
of asthma seen in general practice. He finds that a 
number of psychic factors are common in a varying 
degree to nearly every case. The first of these is the 
intensification of emotion as an integral part of auto- 
nomic disharmony by allergic or biochemical factors. 
In a certain proportion of cases the psychological 
phenomena in asthma depend entirely, he says, on a 
disordered biochemistry. If this factor is not adequately 
treated the intensity of the emotional life tends to be 
perpetuated. It reaches its maximum when the allergic 
balance is unstable. Moreover, the patient tends to 
establish a habituation reflex, the primary nuclei of 
which are grouped around fear. This reflex may be 
used, according to the temperament of the child, as a 
retreat into illness or a psychopathic way of retreat from 
reality. The sense of organ inferiority can energize 
emotion into a physical expression. Frequent repetition 
of the original stimulus leads, he says, to diffuse psychic 
derivatives, which eventually permeate and colour the 
life of the individual and can at any point lead to an 
attack. This factor more than any other explains for 
him the freakishness of asthma. Where the psychic 
factor predominates he finds therapy prolonged and 
uncertain. In a small but definite proportion of cases 
he finds that asthma is the expression of a psychosis. 
It would be a mistake to underrate the importance of 
this and much other careful work. It shows that re- 
search into the psychic causes of asthma is still in an 
introductory stage. 


EMPIRE RHEUMATISM COUNCIL 


The Empire Rheumatism Council, whose object is to 
organize research throughout the British Empire into 
the causes and means of treatment of rheumatic dis- 
ease, was constituted in October, 1936, with the Duke 
of Gloucester as president. A report on the work of 
the first vear has now appeared over the signature of 
the chairman, Lord Horder, who presented it at the 
annual meeting on Monday. The Council was faced 
at the outset with an onerous task in overcoming public 
apathy and lack of knowledge as to the ravages by 
this group of diseases on the health and economic well- 
being of the community. Notwithstanding the diffi- 
culties real progress has been made, so that to-day 
Lord Horder can claim that the education of the British 
public in the matter of rheumatic disease is steadily 
progressing. The Council acknowledges the active 
sympathy and support it has won from public autho- 
rities, from the newspapers, and from organizations 
interested in the health of the people. The chief 
administrative officers of the Ministry of Health have 
been unsparing of good counsel and statistical facts, 
while the medical members of the House of Commons 
have formed a group to assist the aims of the Council. 
Arrangements have been made for setting up imme- 
diately two research fellowships. The lack in London 
of a specialized in-patient rheumatism hospital is a 
serious handicap to the carrying out of research plans, 
but after close consideration the Executive Committee 
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has decided that it is not wise at present to aim at 
raising the very large sum necessary for that purpose. 
The alternative plan has been followed of promoting 
arrangements with existing hospitals in the London area 
for establishing specialized rheumatism wards with 
facilities for the Council’s research workers. “Our 
ideal for the United Kingdom is the formation of a 
group of affiliated councils, each controlling a homo- 
geneous area containing one or more university medical 
schools, and, where possible, having close association 
with one of those British medical spas the high value 
of which is not yet sufficiently appreciated by our people. 
Development of research work within the London area 
will not be permitted to lose sight of the ultimate aim 
of a co-ordination of effort, carried on at the most useful 
centres and avoiding overlapping.” In addition to 
research into causative factors a wide field is open for 
concurrent work in therapeutic research. The aim will 
be to arrive at a standardized system of treatment 
applicable to the great majority of sufferers from the 
various forms of rheumatic disease and capable of 
utilization on a national scale. “Our plan of cam- 
paign is based on what I regard as the only sound 
scientific principle—that of investigating methodically 
every possible factor in the causation and treatment of 
rheumatic disease. . . . We are being approached from 
many quarters by groups, or individuals, who insist that 
there is but one key to the problem of rheumatic disease, 
a key that is in their keeping. We must resist their im- 
portunities, however well-intentioned they may be, and 
decide to explore the whole field.” These are wise 
words. 


ACTION OF ALCOHOL ON CEREBRAL 
CIRCULATION 


Various technical difficulties have made the study of the 
factors controlling the cerebral circulation one of 
exceptional difficulty, but in recent years intensive 
research on this subject has been carried out at Boston. 
Loman and Myerson' concluded that the two chief 
factors regulating the flow of blood through the brain 
were the general arterial pressure and the calibre of the 
cerebral vessels. They found that a drug such as 
adrenaline might cause decreased cerebral flow when 
given in small doses because of its local vaso-constrictor 
action ; with larger doses the blood flow increased when 
the rise in general pressure overcame the local vaso- 
constriction. Since the actual cerebral circulation 
depends on two separate and frequently opposing 
factors the net result of any drug can only be deter- 
mined by direct experiment. Thomas* has recently 
investigated in cats the action of alcohol on the cerebral 
circulation—a_ subject of considerable importance. 
Doses of about | c.cm. absolute alcohol per kg. were 
injected intravenously. Since the injections were given 
rapidly (2 minutes) the concentration in the general 
circulation was probably at least 5 mg. absolute alcohol 
per c.cm. of blood—a concentration which would 
produce coma in man. This dosage of alcohol resulted 


‘ Amer. J. Psychiat., 1936, 92, 791. 
2 Arch. Neurol. Psychiat., Chicago, 1937, 38, 321. 
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in a dilatation of the pial arteries which was independent 
of any change in the general systemic arterial pressure. 
The pressure of the cerebrospinal fluid was raised and 
the flow of blood through the brain increased. More- 
over, it was noted that the colour of blood in the 
cerebral veins changed from blue to red. These results 
show that the depressant action of alcohol on the brain 
cannot be due to any interference with the supply of 
oxygen by the circulation, though they are not opposed 
to the hypothesis that alcohol diminishes the oxygen 
uptake of the brain. It is of interest to note that 
according to Loman and Myerson ether and alcohol 
have similar actions on the cerebral circulation, but that, 
as was shown by experiments with amytal, this action 
is not characteristic of all narcotics. 


PERSPECTIVES IN BIOCHEMISTRY 


Of the many possible ways of marking such an 
auspicious occasion as the seventy-fifth birthday of our 
most distinguished biochemist, Sir Frederick Gowland 
Hopkins, none could have been more felicitous than 
that of presenting him with a book of essays by past 
and present members of his laboratory." The respec- 
tive authors briefly discuss some of the most recent 
work in their own specialized fields, and, given liberty 
on editorial authority to make their essays provocative 
as well as suggestive, proceed to propound their views 
as to the most likely directions of further advance. 
The variety of subject is such that practically every 
branch of biological science is represented, and a 
number of papers have a definite clinical interest— 
for example, those under the headings “Calcium and 
Blood Coagulation,” “ Biochemistry and Mental Dis- 
order,” and “ Vitamin C and Infection.” As a broad 
generalization the contributions made by the “ past” 
members—some of whose reflections are of a more 
personal character, flavoured with an _ occasional 
reminiscence—are the more successful and make the 
better reading. Many of the present staff have been 
less happily placed in having subjects which do not 
lend themselves well to essay form, and some of their 
pages are rather heavily dressed with formulae. If the 
essays on the whole cannot be considered as highly 
provocative there is much in them that is both sug- 
gestive and stimulating, and to the reader there is the 
further attraction that he is privileged to join company 
with those who have united to pay a fine tribute to a 
great man of science. 


The Secretary of the British Medical Association 
receives requests to appoint delegates to various con- 
ferences which take place in the summer months. He 
would be glad to have early information regarding pro- 
posed visits by members to places abroad during the 
coming year. 

‘ Perspectives in Biochemistry. Thirty-one Essays presented to 
Sir Frederick Gowland Hopkins by Past and Present Members of 


his Laboratory. Edited by Joseph Needham and David E. Green, 
London: Cambridge University Press. (15s.) 
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USE AND ABUSE OF ANTISEPTICS 


Tue Britisn 
MEDICAL JOURNAL 


SURGICAL PROCEDURES 


IN GENERAL PRACTICE 


This is one of a series of articles contributed by invitation 


THE USE AND ABUSE OF ANTI- 
SEPTICS—II 


BY 
LAWRENCE P. GARROD, M.D., F.R.C.P. 
AND 


GEOFFREY L. KEYNES, M.D., F.R.C.S. 
Use of Antiseptics on the Body 


The intelligent use of antiseptics in this more difficult 
sphere demands clear thinking, and it is therefore neces- 
sary to distinguish between the different aims with which 
antiseptics are employed, and to decide whether these 
aims are in fact attainable at all. In the first place there 
is all the difference in the world between the prevention 
of infection by means of antiseptics and its treatment 
with them: treatment takes a number of forms, which 
may be subdivided into superficial and deep, while pre- 
vention may be concerned either with the intact and 
normal skin or with a recent wound. All these types 
of use present different problems. We may first consider 
the normal skin, and here a distinction is to be drawn 
between that of the surgeon and that of the patient. 


Sterilization of the Hands 


There are two kinds of bacteria on the skin: its normal 
saprophytic inhabitants, such as white staphylococci, 
which live actually in its superficial layers ; and extraneous 
and possibly dangerous bacteria whose presence on the 
surface is due to accidental contamination. The removal 
or destruction of the latter is the object of treating the 
skin. It is plain that roughening of the skin due to 
repeated scrubbing or to chemical applications favours 
rather than hinders its colonization by either kind of 
bacteria. The operating surgeon should therefore confine 
himself to not more than three minutes’ washing with 
soap and running water. The old-fashioned practice of 
washing for ten minutes by the clock had its justification 
as a protest against the carelessness of some of the older 
surgeons, though it would partly defeat its own purpose 
by making sodden the superficial layers of the skin and 
so tending to release the indigenous bacteria. The shorter 
period of washing is not open to this objection, and the 
scrubbing-brush should be applied to the nails only, as 
it will tend to damage the smooth surface of well-cared-for 
skin. The hands should then be thoroughly rinsed in 
spirit to dehydrate the surface of the skin, and dried on 
a sterile towel. An antiseptic is unnecessary, and may 
tend to injure skin that is at all sensitive. Gloves 
sterilized by dry heat are preferable to gloves boiled and 
put on wet, since maceration of the skin inside wet gloves 
is obviously undesirable. In emergency, such as in mid- 
wifery practice when gloves are unobtainable, an antiseptic 
application may take their place; dettol cream has been 
shown to be capable of destroying streptococci on the 
skin, and has the advantage of being easily carried in 
a form ready for use. 


Sterilization of the Patient’s Skin 


It is generally agreed that before operation the patient's 
skin should first be thoroughly cleansed with ether soap 


and water and then dried by the application of spirit. 
The addition of biniodide to the spirit does not have any 
advantage. A further attempt to rid the skin of bacteria 
may then be made by chemical means. The objection 
to such treatment repeated on the surgeon’s hands does 
not have quite the same force for a single application to 
the patient, though it may be harmful. The antiseptic 
used should be one which penetrates the superficial layers 
of the skin and has a persistent action, and these qualities 
are possessed by dyes and mercurial salts. The former 
have the disadvantage of staining, though Tinker and 
Sutton’s solution (5 per cent. acriflavine in 50 per cent. 
alcohol and 10 per cent. acetone) is possibly less objection- 
able from this point of view than Bonney’s blue paint 
(0.5 per cent. brilliant green and 0.5 per cent. crystal 
violet in 50 per cent. spirit). The best mercurial solution 
is Harrington’s (mercury perchloride 0.8 gramme, hydro- 
chloric acid 60 c.cm., methylated spirit 640 c.cm., water 
300 c.cm.); this may be coloured with chrysoidin Y 
(2 grammes per litre) if an indicator of the area covered 
by the application is desired. 

It may be asked whether such treatment as this should 
be carried out on the operating table or some time before 
operation. Some authorities still suggest beginning it one 
or even two days beforehand. Previous and repeated 
antiseptic treatment is only indicated when the skin is 
infected or devitalized, and even then it must be re- 
membered that over-treatment is always harmful. Anti- 
septic compresses, which make the skin sodden, are to 
be condemned. If the principle of covering up all skin 
during all operations is observed the question of applying 
antiseptics becomes relatively unimportant. 

Of other current methods of skin treatment the follow- 
ing may be said. The objections to iodine, so commonly 
used, are three: the fact that certain skins are sensitive 
to it and will suffer blistering or peeling afterwards ; 
the fact that it quickly disappears from the skin, being 
inactivated and destroyed by contact with blood; and 
its cost. It is said also that bowel which has been in 
contact with iodine-painted skin is liable to form 
adhesions. Such contact should never be allowed to occur, 
for, though we have no proof of this effect, iodine is 
certainly an irritant which would cause exudative inflam- 
mation of the peritoneum. Picric acid, another favourite 
application, irritates many skins, and occasionally pro- 
duces such severe symptoms of poisoning as to cause the 
patient’s death. This section may conclude with a protest 
against the perfunctory dab which often precedes the 
insertion of a hypodermic needle. If anything is worth 
doing at all it is worth doing properly, and if ether is 
used for sterilizing skin it should be rubbed on until the 
skin is really clean. 


Preventive Application of Antiseptics to Wounds 


Is it or is it not possible chemically to destroy bacteria 
in a recent wound and so prevent sepsis? Some surgeons 
say “ No,” others “ Yes,” and many have never seriously 
asked themselves this question. Some will countenance 
the use of any of a large variety of antiseptics having quite 
different properties and suitabilities for such a purpose. 

This problem presents itself in a simple, clear, and 
urgent form when an accidental cut or prick occurs during 
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a septic operation. Here is a small wound which is 
known to contain dangerous bacteria. They are in the 
cavity of the wound, and have not yet invaded the sur- 
rounding tissues. Can they be destroyed, and if so, how? 
This question has been answered by abundant experiments 
in which both incised and punctured wounds in mice have 
been infected with virulent streptococci and treated by the 
subsequent application or injection of antiseptic solutions. 
Such substances as phenol and mercury perchloride are 
powerless to prevent the spread of infection, but com- 
pounds of the diamino-acridine series will regularly achieve 
this. They owe this power to an enormous capacity for 
restraining the growth of Streptococcus pyogenes, effective 
in dilutions of 1 in 100,000 or even higher, and to the fact 
that this capacity is unimpaired by the presence of serum 
or blood. They are also comparatively non-toxic: leuco- 
cytes retain their motility in a 1 in 1,000 solution of acri- 
flavine in spite of being deeply stained by it. No other 
class of antiseptic has these properties or even approaches 
them. The indications in these circumstances are there- 
fore clear. A dressing saturated in 0.2 per cent. acri- 
flavine should be applied to the superficial scratch or cut 
and retained for two hours. A punctured wound is 
treated by introducing a hypcdermic needle and injecting 
the solution under pressure. Some degree of permeation 
of the surrounding tisues is desirable, and this may be 
achieved by deliberately infiltrating them by subcutaneous 
injection, 

Similar treatment may logically be applied to a recent 
and possibly infected wound of any kind, thorough irriga- 
tion or actual immersion ensuring that the solution reaches 
all parts of it. Although this is the ideal treatment the 
trouble and expense involved may be considered excessive 
for ordinary minor casualties, and the general run of acci- 
dental wounds may be cleansed and disinfected together by 
a solution of one of the more efficient and less toxic anti- 
septics of coal-tar origin; suitable preparations and 
strengths are dettol (5 per cent.), izal (0.5 per cent.), and 
cyllin (0.5 per cent.). 

About other antiseptics commonly employed in these 
circumstances the following facts should be known. Phenol 
and lysol are highly destructive to tissue in concentrations 
adequate for antiseptic action, and weaker solutions are 
inefiective. Iodine is inactivated by blood. Mercury 
salts are exceedingly slow in action and form inactive 
compounds with serum proteins. Brilliant green is more 
actively bactericidal in a short period than acriflavine, but 
also considerably more toxic, although not actually irritant 
or caustic. All antiseptics which act by liberating chlorine 
Or Oxygen are inactivated in the presence of blood or 
serum; the patient and persistent use of the former, 
application being renewed until all visible bleeding has 
ceased, should, however, contribute to the disinfection of 
a wound. 

We wish it to be understood that we are not concerned 
in this article with surgical procedures other than the use 
of antiseptics. Excision is of course the most efficient 
means of removing infection from a recent wound, when 
circumstances permit. 


Antiseptic Treatment of Established Infections 


A serious comparison of the depths to which various 
antiseptics can penetrate tissue and the depth to which 
bacterial invasion proceeds in different types of infection 
has never been made. It may safely be assumed, how- 
ever, that bacteria which have once invaded the tissues 
become relatively inaccessible to antiseptic applications, 
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and these can have only a superficial effect, strikingly 
beneficial in but a few special cases outside our present 
survey. Nevertheless the antiseptic treatment of an 
infected wound may have its advantages in cleansing and 
deodorizing, in promoting fluid exudation by mild irritant 
action, and, what is most important, in preventing the 
access of further infection. These objects can all be secured 
by the familiar method of continuous irrigation with Dakin’s 
solution. We are not concerned to press strongly the 
claims of this or any other method of treatment. What- 
ever is done, strong antiseptic applications to the wound 
itself are to be avoided, since they hinder phagocytosis 
and the growth of reparative tissue. It is exceedingly 
doubtful whether such applications as silver nitrate solu- 
tions are ever beneficial, since what may be gained in 
bactericidal effect is counterbalanced by tissue necrosis, 
producing a pabulum for further bacterial growth. It is 
most noteworthy in connexion with wound treatment that 
not all bacteria are equally susceptible to the action of 
the same antiseptic. Streptococci and staphylococci are 
many times more susceptible, as measured in terms of 
effective dilution, than are some Gram-negative bacilli to 
the action of acriflavine; B. proteus and B. pyocyaneus are 
highly resistant to this and to many other antiseptics. For 
the treatment of wounds, as opposed to their preventive 
disinfection, acriflavine and other dyes have the disadvan- 
tage of being absorbed by the material of dressings, so 
that they will only be active in the presence of a large 
excess of the solution. Their possible action is still further 
hindered by intimate admixture with an oily basis, as in 
the acriflavine emulsion of the B.P.C., and this elaborate 
preparation has no demonstrable antiseptic action what- 
ever. A similar objection applies to the use of “ bipp,” 
and we have already implied that in our opinion the 
claims of iodoform to be regarded as an efficient anti- 
septic rest on a very insecure basis. 

In addition to the treatment of infected wounds, anti- 
septic irrigation usually plays a prominent part in treating 
infections of the conjunctiva, the upper air passages, the 
urethra and other portions of the urinary tract, and the 
vagina, while antiseptics are also extensively employed for 
affections of the skin. With these specialized uses it is 
not our purpose to deal, but it may be pointed out that 
similar principles apply to them. There is the same neces- 
sity to guard against doing damage which outweighs the 
benefit conferred, and the same unlikelihood of reaching 
bacteria other than those in surface exudates. The con- 
junctiva affords a striking example of the fact that pre- 
vention by antiseptics is much more certain than cure: 
Credé’s method prevents ophthalmia neonatorum because 
it attacks the gonococcus before the tissues have been 
invaded, and it would probably succeed equally well if 
some other and less irritating antiseptic than silver nitrate 
were used. 


Deep Antisepsis 


Hitherto we have considered chiefly those methods of 
employing antiseptics which involve application to a 
surface. It must not be forgotten that attempts of many 
kinds are made by chemical means to destroy bacteria 
more deeply situated, attempts which consist in administer- 
ing the antiseptic either by the mouth or by some form of 
injection. The most ambitious of these aim at disinfection 
of the blood in septicaemia, others at disinfecting the 
urinary, intestinal, or biliary tracts. 

Circulatory Antiseptics—\t is beyond question that 
p-aminobenzenesulphonamide (sulphanilamide), which is 
derived from and has superseded the original prontosil, 
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administered in adequate doses by the mouth, is capable of 
destroying haemolytic streptococci in the blood stream. 
This astonishing action, fully attested by both laboratory 
experiment and clinical experience, stands in strong con- 
trast to that of every reagent previously employed for this 
purpose. The folly and futility of injecting intravenously 
such reagents as eusol and mercury salts are now generally 
recognized. Mercurochrome had a vogue for this pur- 
pose, in spite of the repeated demonstration that pyo- 
genic cocci would actually grow in blood containing this 
drug in a concentration hundreds of times greater than can 
be attained therapeutically in the circulation. Other, and 
otherwise more efficient, mercury compounds are useless 
for this purpose. A few dyes might be expected to exert 
some effect, but they are probably eliminated too rapidly to 
attain it: one clue to the success of sulphanilamide is that 
it remains in maximal concentration in the blood for six 
hours. It is to be hoped that the discovery of this drug 
will banish all substances previously used as circulatory 
antiseptics into the limbo of forgotten things. 


Urinary Antiseptics—Here again the advent first of 
mandelic acid and then of sulphanilamide has largely 
superseded previous treatments of doubiful efficiency. 
Two other antiseptics have a demonstrable action in the 
urinary tract: hexamine, which is dependent, like mandelic 
acid, on the maintenance of a low pH; and hexyl- 
resorcinol, the behaviour of which is unaccountably 
erratic. 


Intestinal Antiseptics.—The coal-tar preparations which 
are sometimes given to colostomy patients and in various 
other circumstances in order to suppress bacterial activity 
in the lower bowel do not reduce the bacterial population 
of the colon, and have indeed never been shown to reach 
it. So far as we are aware an antiseptic that is neither 
absorbed from the bowel nor rendered inert by chemical 
combination with its contents has yet to be found. 


Biliary Antiseptics—We are not aware of a convincing 
demonstration that any drug acts as a biliary antiseptic. 
Hexamine has been much lauded for this purpose; this 
substance is not itself bactericidal at all, and acts only by 
jiberating formaldehyde under the influence of acid. A 
degree of acidity adequate for this effect exists nowhere 
in the body except in the stomach and the urinary tract. 
For the same reason hexamine is quite inert in the 
central nervous system. 


Conclusion 


It has been possible in the present review to deal only 
with better-known antiseptics and their commoner and 
more important uses. Essential oils, boric and other 
acids, soaps, metals, and even the excrement of maggots 
have been used for their antiseptic properties. For each 
of the proprietary antiseptics of coal-tar origin which we 
have named there are a dozen others, similar in composi- 
tion but in some cases less familiar and unsupported by 
the same variety of testimony to their value. Since no 
authority in this country has undertaken the task of 
examining and adjudicating upon preparations of this 
kind the medical profession in general has no means 
other than clinical trial of knowing what their merits are. 
In this as in other directions which we have indicated 
the intelligent use of antiseptics is rendered difficult by 
lack of information. Order is more likely to be brought 
into the present chaos of this subject if it is more often 
approached in the manner we have attempted here—that 
of inquiring into the evidence that the properties of an 
antiseptic are suited to a particular task, 
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NATIONAL FITNESS AND THE CARE 
OF THE INSANE 


BY 


SIR ROBERT ARMSTRONG-JONES, M.D., 
D.Sc., F.R.C.P. 


A striking demonstration of physical exercises combined 
with musical rhythm was recently given by the Margaret 
Morris Society before an audience of teachers, nurses, 
representatives of the Eugenics Society, and medical men, 
some of the last-named associated with the care and 
treatment of the insane and coming from a distance so 
far from London as Cumberland. This most interesting 
exposition of the value of graded muscular movements, 
lasting nearly two hours, was presented on December | 
at 31, Cromwell Road, $.W.7, the London institute of the 
movement. It was fully explained by Miss Margaret 
Morris and her staff, who had already directed their 
remedial treatment classes in several mental hospitals 
and private homes for the care and treatment of the 
insane. The attractive demonstration included the use 
of general and special muscular movements, easy of 
execution and pleasing to watch, by which to secure the 
balance of the body, graceful postures, and mental 
relaxation. They taught the performance of physiological 
muscular contractions, which were carried out without 
effort, and a normal poise was maintained which is 
deplorably wanting in ail mental cases. Recently the 
advocacy of physical fitness has been taken up with great 
earnestness by the Government in pressing forward the 
scheme for national fitness. Local authorities on the 
one hand and a great array of voluntary workers on 
the other have been engaged in rousing public interest 
in activities for an improvement in the mental and physical 
condition of the people, but in no section is this more 
necessary than in the population of our mental hospitals. 


Members of Parliament who desire to urge primarily 
the question of nutrition—free food and milk—need have 
no anxiety to-day about the food provided in the mental 
hospitals, for in these the dietary has been fully con- 
sidered by the responsible local authorities. During the 
last twenty years the maintenance rate in the public 
mental hospitals has been more than doubled, and the 
nutrition of those under treatment appears to be satis- 
factory ; but the general improvement in bodily conditions 
through the judicious use of muscular exercise and move- 
ments has perhaps not received the special attention 
required as an aid in remedial treatment. It is not yet 
realized that the Lunacy Act, 1930, makes it possible to 
receive into mental hospitals cases in their early stages 
voluntarily—that is, without the doctor's certificate of 
insanity. Naturally it is obligatory upon those responsible 
for the treatment—apart from the question of public duty, 
personal responsibility, or humanity—to do their verv 
best towards the patient’s rehabilitation and recovery. 


The Numbers of Mental Patients 


The question is a very big one, for in the year 1936— 
the last for which we have any record—there were under 
care in our mental hospitals over 130,000 persons suffer- 
ing from mental disease. Of these more than 25,000 
were new cases, a fourth of them—upwards of 6,000— 
being voluntary patients. Also, of the 82,000 cases of 
mental deficiency 4,000 were new cases admitted during 
1936 (although none of these was a voluntary case). 
Every effert should be (and is) made for their mental 
improvement and restoration—quite apart from the urge 
arising out of a fellow feeling and sympathy, which their 
condition entitles them to receive. 

It is not criticism of the past we require but suggestions 
for the future; we should begin, therefore, by asking, 
“What sort of cases are likely to improve by physical 
treatment?”—that is, by muscular movements, bodily 
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training, physical exercise, rhythmic drills, and mild and nutrition of the muscular system must be exercised, 
athletics. My answer is, All young persons, including practised, and maintained. The experience 


nearly 7,000 cases under 16 detained as mentally defective 
in institutions; but it is not for these alone that this 
treatment appears to be applicable. There are, one 
regrets to know, thousands of young persons in our 
mental hospitals under care and control as mentally 
diseased and unsound who were once in full possession 
of their mental faculties, but who have succumbed under 
the stress and strain of civilization. 


The Value of Muscular Movements in Mental Disorder 


It is for this body of mentally ill people that I venture 
to think muscular movements under skilled direction would 
provide remedial treatment. The question as to the 
great value of muscular movements for functional mental 
disorder has always been answered in the affirmative. We 
know too well the relation between the mind and the 
body. We see the effect of delirium, of high tempera- 
tures, of the toxin of fevers, of drugs, of alcohol, and of 
narcotics upon the mind; and, also, we know the effect 
of the mind upon the body—how bad news reacts on 
the body and how mental shocks affect digestion, sleep, 
and bodily movements. We know how from their earliest 
days healthy children depend upon proper outlets of 
muscular activity for their growth and development, as 
well as happiness. We have only to watch the folk 
dances in rural districts at home and abroad to see the 
joy which young and old experience, when suitably 
dressed, in performing the stately pavan, the minuet, the 
gavotte, and appropriate folk dances. 

The properly organized nursery of to-day contains 
many objects used in games to encourage the instinct 
of movement such as running, jumping, marching, singing, 
kicking, and gesticulating ; and the backward child can 
often be roused by an interest in handling, following, 
marching, or walking with rhythm, not to mention seeing 
and hearing. In mental breakdown, affection, and disease, 
the most common, even universal, mental symptom is 
failure to fix the attention, to discriminate, and to 
remember things. In order to secure that interest we 
must endeavour to kindle an activity and try to adapt 
this for useful purposes such as handicraft, weaving, 
knitting, artificial-flower making, mat-making, tailoring, 
shoe-making, for indoor exercise ; and gardening, looking 
after animals (rabbits, dogs, and poultry) for outdoor 
work. 


Effects of Muscular Exercise 


It is acknowledged by all pbysiologists, doctors, and 
teachers that muscular exercise : 

1. Increases the work of the lungs, augmenting breathing 
action, letting in more oxygen, and getting rid of carbon 
dioxide. 

2. Quickens the heart and circulation, making elimination 
more effective through the lungs and skin. 

3. Raises the body heat by increased 
metabolism. 

4. Withdraws blood from the brain and sends more to the 
muscles: thus exercise favours healthy action. 

5. Provides a healthy change which gives pleasure, the mind 
being soothed and calmed and also invigorated. 

6. Interests the child, who remembers the exercises and enjoys 
the pleasure. Associative memory is rekindled. 


tissue changes— 


There are five senses (and indeed many more) which are 
avenues to the human mind, but muscular feelings are the 
first and most fundamental of the constituents. The 
muscular sense precedes all the other senses. Muscular 
contractions are an essential element of the will, and as 
these are pleasurable they tend to reawaken resolution and 
decision and to strengthen the will power. Muscular 


efforts most often cease in illness or after fatigue, and the 
limpness of an ill child is in marked contrast to the activity 
of a healthy one. 


If health is to be preserved the vigour 


Elizabeth Casson, medical director of Dorset House School 
of Occupational Therapy, confirmed mine when I was the 
physician in care of mentally lowered children at Earls- 
wood, and her good work is appraised, as also is the 
Margaret Morris Movement, on page 76 of the Board 
of Control report for 1936, just issued. 

I think this movement should provide one of the most 
successful remedial treatments in securing the control 
of the attention and in mental restoration. It helps the 
power and grasp of the mind by practice in obeying 
commands. It strengthens the will. It excites curiosity, 
imitation, interest, and memory, which in cases of mental 
derangement are the fundamental elements in the re- 
kindling and rousing of intelligence. It was warmly sup- 
ported by Dr. Stella Churchill. I need only add that this 
work receives the full approval of the National Advisory 
Council on Physical Training as well as of the Amateur 
Athletic Association and many local authorities. 

I have presumed to pen these notes in order to empha- 
size the value of properly graded muscular exercises as 
a help in the remedial care and treatment of mental cases 
—young and old. 


Nova et Vetera 


THE MEDICAL LIFE OF BOSSUET 


Dr. L. Brodier, the distinguished president of the French 
Society of the History of Medicine, contributes to a recent 
issue of its Bulletin’ an article on the medical life of the 
eloquent preacher known as the “Eagle of Meaux.” 
Jacques Bénigne Bossuet was born at Dijon on September 
27, 1627, the seventh child of a family of nine. He 
appears to have been free from disease until the age 
of 49, when he began to suffer from attacks of malaria, 
which recurred during the next three years but were cured 
by cinchona, then known by the name of “ Jesuits’ 
powder.” For the next twenty years he enjoyed perfect 
health, and then at the age of 72 contracted eczema, which 
lasted for more than two months and was attributed by 
his doctors to fasting during Lent. The following year 
he developed symptoms of cholecystitis. Fagon, the 
celebrated physician to Louis XIV, prescribed bleeding— 
which was performed by Dionis, senior surgeon to the 
Duchess of Burgundy—daily enemata, and a diet of soup 
and eggs. From this time until his death Bossuet became 
subject to attacks of diarrhoea sometimes accompanied by 
bilious vomiting and constipation which necessitated 
numerous purgatives. In 1701, at the age of 74, Bossuet 
first noticed that his urine was tinged with blood, though 
he had no pain in the lumbar region or bladder. His 
regular medical attendant, Denis Dodart, physician to the 
Princesse de Conti and her children, recommended a 
season at Forges-les-Eaux, a spa much in vogue for the 
treatment of stone and urinary diseases, but this sug- 
gestion did not meet with Fagon’s approval and was not 
carried out. The diagnosis of stone in the bladder made 
by Dodart was confirmed by the expulsion of a small 
calculus, and an infusion of tea, which had recently been 
introduced into France and was reported to prevent the 
formation of vesical calculi, was ordered to be taken every 
morning. During the next two years and eight months, 
ending with his death at the age of 76, Bossuet suffered 
from acute and subacute attacks of calculus cystitis. An 
operation, to be performed by the celebrated lithotomist 
Georges Mareschal, was discussed, but decided against. 
The necropsy showed calcification of the gall-bladder, 
hydrocele, and a stone almost as large as an egg in the 
bladder, which was ulcerated and gangrenous. 

* Bull. Soc. frang. Hist. Méd., 1937, 31, 145. 
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RADIUM POLICY AND PRACTICE 
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RADIUM POLICY AND PRACTICE 
THE 1937 REPORT 


The eighth annual report of the National Radium Trust 
and Radium Commission’ is of unusual interest, as it 
foreshadows extensive and important developments of 
their activities in the near future. 

Treatment of cancer by massive radium units, which 
has hitherto been more or less on probation, has given 
results which warrant its adoption as a recognized thera- 
peutic procedure. The radium content of each unit varies 
from | to 5 grammes or more, so that the adoption of 
beam therapy by a number of cenires necessitates large 
additions to the amount of radium at the Commission's 
disposal. At the same time it is recognized that if this 
method of treatment is beneficial any delay in meeting 
demands for the installation of suitable units is un- 


justifiable. Negotiations were accordingly entered into 
with the Union Miniére du Haut Katanga and the 


Eldorado Gold Mines of Canada with a view to securing 
the necessary supplies on the most favourable terms. It 
was decided to accept the offer made by the Canadian 
firm, by which ten grammes of radium were loaned to 
the Trust with the option of purchase within two years. 
If it were eventually decided not to purchase, the radium 
was to be returned to the company and the Trust to pay 
a rental of 5 per cent. per annum on the capital value 
of the radium and containers. Much of the radium so 
obtained has already been allotted to various centres by 
the Commission. 

These allotments had scarcely been made when the 
Commission reported that several centres could make use 
of further quantities of radium for beam therapy, and it 
was suggested that a further 10 grammes should be 
borrowed from the Eldorado Company ; the question of 
adopting this proposal is still under consideration. 


A Time for Co-ordinated Attack 


It is evident that if the Trust and Commission are to 
continue their work effectively large additions to their 
financial resources are imperative and will almost un- 
doubtedly involve an appeal to the Government. In this 
connexion the report states that 


“ The Commission believes that there has never been a more 
favourable time for an open and co-ordinated attack upon 
cancer, and is confident that such an attack under the aegis 
of the Government would obtain immediate support from the 
laity, from the hospitals both voluntary and statutory, and 
from universities and colleges of surgeons and physicians.” 


It might have been added that such an attack would 
have the cordial and whole-hearted support of the medical 
profession generally, and it is indeed only by its support 
and assistance that the laity can be induced to realize 
the widespread benefits which would result from such 
concerted and systematic action. The Radium Com- 
mission is not only responsible for the allotment of the 
radium under its control, but acting in collaboration with 
other bodies takes the necessary steps to ensure its most 
efficient and economical use. The names and professional 
standing of the Commissioners are sufficient guarantee for 
the thorough and impartial execution of its important 
and often very difficult duties. It is indeed a most 
fortunate thing for the profession and for the public 
generally that by far the largest amount of radium in 


* Eighth Annual Report of the National Radium Trust and the 
Radium Commission, 1936-7. Including a_ Statistical Report. 
London: Cmd. 5612. (ls. 3d.) 


H.M. Stationery Office. 


this country is in the hands of such a body as the Radium 
Commission, and is placed at a limited number of centres 
where there is every guarantee that it will be mos 
advantageously and safely used. 


The British Centres 


There are now twenty-three such centres'in England, 
Scotland, and Wales, of which thirteen are national 
centres, nine are regional centres, and one is a “ recog. 
nized hospital.” The term “national centre” is reserved 
for teaching hospitals to which radium is loaned by the 
Commission. Glasgow has now not only two national 
centres but also a 
“recognized hospital” 
—ihat is, a hospital at 
which the radium de- 
partment is recognized 
by the Commission asp); 
carrying on work at 
high standard of effi- wi) 
ciency but having no 
radium on loan from ‘4 
the Commission. Two 
additional regional 
centres, at Bradford 
and Leicester, have | 
been formed during 
the past year. 

The concentration of 
radium treatment at a 
number of centres is 
one of the main objects 
of the Commission's 
policy. Small hospitals 
cannot run 
radiotherapeutic clinics, 
and the only hope for 
efficient service is that they should be linked up together 
so as to make one radiotherapeutic centre between several. 
Such a policy is necessary in order to give the amount 
of radium which will ensure their having all the different 
kinds of containers which are necessary for efficient 
radium therapy, and to provide the necessary x-ray 
apparatus to ensure that all the cases can be continuously 
treated without keeping an expensive apparatus idle. It 
is further necessary that those concerned in the work have 
sufficient experience of the diseases they are treating and 
the methods of treatment they are using, and also to ensure 
that there are enough cases to provide a “ follow-up,” 
which is the only check on satisfactory treatment. 


NATIONAL RADIUM COMMISSION 


RADIUM CENTRES 


Aberdeen 


Liverpoo! fo) 
‘Manch ter Sheffield 


roke-on -Trent 


o 


Wolverhampton 


Nat centres (13) 
efficient Q ‘cones (9) 
& Recognised hospitals (1) 


An Ambitious Programme 


The general views of the Commission on this matter 
cannot be better expressed than in the following passage 
from the present report: 


“ The view of the Commission is that an efficient treatment 
centre should have accommodation for not less than 300 beds, 
and an efficient pathological service; accessibility of con- 
sultants in all departments ; be of such a size as to permit the 
treatment of at least 400 new cancer patients every year ; keep 
fully occupied at least 1 gramme of radium ; possess an efficient 
deep x-ray therapy apparatus and employ at least one whole- 
time radiotherapist and a physicist. At a limited number of 
centres—which might form training centres—there should also 
be available a radium mass unit of from 3 to 5 grammes. 
There should be adequate clerical assistance to form an 
efficient follow-up department.” 


The programme is undoubtedly an ambitious one, and 
the Commission fully realizes that it is not likely to be 
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achieved unless the Government, either directly or through 
the local authorities, provides a good deal of financial 
assistance. Notwithstanding the very obvious difficulties, 
we believe that with the assistance of the medical pro- 
fession throughout the country the ideal will be realized. 
We have always been legitimately proud of the high 
standard of our clinical work, and it would be a serious 
departure from our established standard if anything were 
left undone for the relief of sufferers from cancer. This 
js not an academic question of cancer research, but of 
the application of known and approved methods of treat- 
ment, while at the same time the co-ordination of all 
available facilities gives the best chances for systematic 
and thorough investigation. 


Staffing and Status 


Upon the question of the efficient staffing of radio- 
therapeutic centres the remarks of the Commission are 
worthy of careful consideration. They are of opinion 
that there should always be at least two radiotherapists 
attached to every centre. The work of a high-voltage 
x-ray department needs the whole-time attendance of a 
properly qualified radiotherapist, and it is recommended 
that he should act as assistant to the radiotherapist in 
charge of radium, or vice versa. As regards the question 
of staff, it must also be borne in mind that according 
to the British X-Ray and Radium Protection Committee 
workers with x rays and radium must, for reasons of 
health, have long holidays and not work for long hours. 

There is, however, another problem to be faced, and 
that is one of the greatest importance. It is becoming 
increasingly evident that the obtaining of trained and 
experienced radiotherapists, capable of taking charge of 
a centre, is a very difficult matter. This question has 
already been emphasized by the Radium Commission in 
its seventh annual report, and is also referred to in the 
memorandum on the Provision of Radiotherapeutic 
Departments in General Hospitals recently issued by the 
Ministry of Health. There are two main reasons for this. 
In the first place an efficient radiotherapist must be a 
person of very unusual scientific and medical or surgical 
attainments. Such are obviously not easy to find. The 
second reason is one that is but little creditable to the 
ordinary visiting staffs of some of the hospitals concerned. 
There is in some cases a tendency to regard radiotherapy as 
a mere adjunct to surgery and the radiotherapist as holding 
a position subordinate to that of members of the honorary 
staff. In these circumstances it is hardly likely that the 
best members of our profession will embark upon a branch 
of practice necessitating long and arduous study when 
it is fraught with such manifest disadvantages to their 
status and emoluments. The report of the Commission 
leaves no doubt as to the opinion of those best qualified 
to express an opinion upon the subject. 

“The specialist in radiotherapy does not displace but acts 
in full consultation with the surgeon or other members of 
the staff. At the same time he should be in effective charge 
of all the radium, and either in charge of or in close 
touch with the x-ray therapy of the hospital. To ensure this 
he should be in possession of a high professional qualifica- 
tion and have the status of a member of the honorary staff. 
In practice, however, it is found that he must generally be a 
salaried officer of the Radium Centre, and be in a position to 
attain to an income comparing favourably with that of other 
members of the staff. There does not at present appear to be 
much prospect of radiotherapists making a living in private 
practice and yet having sufficient time to devote to the work 
which it is necessary for them to do in the Radium Centre. In 
many hospitals a similar arrangement has been made by the 


appointment of salaried pathologists, who have permission to 
treat private patients within the hospital. If this latter practice 
were extended to radiotherapists in charge of centres there 
would be greater inducement to senior men to take up such 
appointments.” 


The question of the status of the radiotherapist is indeed 
of such importance that we shall probably refer to it 
again at no very distant date. 

The clinical portion of the report deals especially with 
carcinoma of the cheek, palate, alveolus, fauces, and tonsil, 
and also with the radiotherapy of recurrent mammary 
carcinoma after surgical operation. Those who are 
specially interested in these matters are recommended to 
study the report itself, as it is hardly possible to give 
a more brief summary than that contained in the original 
text, where the information at the Commission's disposal 
is clearly and concisely summarized. 


IMPERIAL CANCER RESEARCH FUND 
THIRTY-FIFTH ANNUAL REPORT 


The thirty-fifth annual report of the Imperial Cancer 
Research Fund announces that the new laboratories in 
process of erection at Mill Hill should be completed by 
June of next year. The executive committee has decided 
to apply to the King, through His Majesty's Privy Council, 
for the grant of a Royal Charter. The draft of this, of 
the by-laws, and of the necessary petition is now being 
considered by the Committee, and also by the Councils 
of the Royal College of Physicians of London and the 
Royal College of Surgeons of England. 


Director’s Report 


Dr. W. E. Gye, director of the Fund, in his report 
reviews critically the known facts relating to cell grafting 
and the transplantation of tumours, and the frequent 
misinterpretation of experimental results due to failure 
to appreciate the significance of these facts. He believes 
that the resistance to transplantation or the so-called 
“immune state” of an animal, though of considerable 
biological interest, is not of practical importance. Putnoki 
has proved that rats which have been injected with mouse 
embryo skin resist completely transplantation of the 
Balogh-Ehrlich mouse tumour. Dr. W. J. Purdy has 
shown in the same way that the injection of chick embryo 
cells in young ducklings inhibits the successful grafting 
of fowl tumour cells, though, in the same circumstances, 
an injection of duck embryo cells has no effect. It has 
become clear that an animal cannot be “ immunized ~ 
against its own tumour, though it can be “ immunized ” 
by the injection of a foreign tissue against the transplanta- 
tion of a foreign tumour. The phenomenon of resistance, 
on which so much work has been done in recent years, 
is simply a resistance to foreign cells, whether they be 
normal or cancerous. A complete explanation of the 
resistant state is still lacking, but the reaction is obviously 
not specifically related to cancer and affords no hope for 
cancer treatment. This conclusion has been confirmed by 
the work of Dr. T. Lumsden and Dr. H. J. Phelps, who 
have shown that immune serum prepared in a rat by 
repeated injections of Jensen rat sarcoma tissue does (as 
Jensen previously claimed) kill the tumour cells of the 
Jensen rat sarcoma tissue, but it also kills normal spleen 
cells ; conversely, rats which have been injected repeatedly 
with normal rat spleen tissue yield a serum which readily 
kills Jensen sarcoma cells. The important findings are 


that the immune serum is non-specific, and that the wider 
the genetic difference between the injected animal and the 
animal from which the cells are taken the more potent the 
antibody producd. 
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Filterable Tumours 


Immune bodies of another type, capable of neutralizing 
the intracellular agent responsible for the growth of 
filterable tumours, have been found in the blood of hens 
bearing the Fund's connective tissue tumour, Mill Hill 
Sirain No. |. These antibodies will neutralize not only 
the filterable agent of the No. 1 strain but also the highly 
specific agents obtained from other and different strains of 
avian tumours. Though antagonistic to the virus con- 
cerned the immune bodies have no effect on the tumour 
cells, and therefore, in life, cannot neutralize the virus 
within the tumour cell. The belief of most pathologists 
that the cell of origin of the commonest slow-growing 
filterable fowl fibrosarcomata is the fibroblast has been 
confirmed by Dr. R. J. Ludford. Filtered extracts of 
connective-tissue tumours added to pure cultures of fibro- 
blasts transformed the normal cells into malignant cells, 
which when grafted into chickens produced tumours 
identical with those from which the filtrate was made. 
Carrel’s claim of ten years ago that the cell of origin of 
the Rous sarcoma is a macrophage has been investigated 
many times, and the results of the experiments undertaken 
fail to support his view. 


Carcinogenesis 


Dr. E. S. Horning has added to fibroblasts cultivated 
in vitro dilute colloidal solutions of dibenzanthracene in 
such quantities and over such a period as would have 
been sufficient to cause tumour formation in the living 
animal. With cells growing outside the body, however, 
it has so far been impossible to bring about malignant 
changes. The tentative conclusion may be drawn that 
when a tumour is induced by the action of a chemical 
substance the living body provides an element which is 
necessary for the development of malignancy. The work 
of Dr. Mary Gilmour on a similar problem suggests that 
oestrone exerts a general influence which increases the 
susceptibility of the skin to the local carcinogenic action 
of 3:4 benzpyrene. The degeneration in the adrenals of 
mice after the prolonged administration of oestrone has 
also been studied by Dr. W. Cramer and Dr. Horning. 
Research on this aspect of the significance of oestrone in 
the causation of malignancy is continuing, and it appears 
that some connexion will be found between the action 
of oestrone, the occurrence of mammary cancer, and the 
appearance of brown degeneration in the suprarenals. 


In concluding his report Dr. Gye suggests that the most 
important observation in cancer research during the past 
twelve months has been that of the American geneticists 
Bittner and Little. These observers have previously 
proved that predisposition to mammary cancer is not 
inherited along simple Mendelian lines. Recently they 
have taken newborn mice from a strain with a high 
susceptibility to cancer and had them fostered by mothers 
belonging to a strain the susceptibility of which was low. 
In mice thus fostered tumour incidence was greatly 
reduced below that normal for the strain. This line of 
investigation has been carried a stage further by trans- 
ferring tubal ova from strains of mice with a high cancer 
incidence to the uteri of mice with a low cancer incidence. 
More than a hundred female mice have been obtained 
in this way, and to date no cancers have appeared in the 
series. From these and other experiments it seems pos- 
sible that above and beyond inherited susceptibility to 
cancer there is a maternal influence, the exact nature of 
which remains to be ascertained. 


Social and Economic Factors 


In a separate section of the report Professor Major 
Greenwood has examined the Registrar-General’s figures 
for the incidence of cancer in different social and economic 
groups in the light of certain German literature, which 
has been abstracted by Dr. G. Wolff of Berlin. The 
Registrar-General, for the purpose of social or economic 
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discrimination, divides the whole male, occupied and 
retired, population of adult age into five groups: (1) upper 
and middle class ; (2) intermediate ; (3) skilled workers ; 
(4) intermediate ; and (5) unskilled workers. His analysis 
for 1921-3 suggests that “a large proportion at least of 
cancer mortality is of a highly preventable nature, for we 
must suppose that if the conditions of life of all sections 
of society could be assimilated to those of its upper ranks 
mortality from cancer of the exposed sites would fall for 
ali classes to the Class 1 level.” The exposed sites are 
defined as the upper part of the digestive tract from the 
mouth to the stomach inclusive, the larynx, the skin, 
and the breast. The objections to this suggestion are 
considered in the first place from the point of view of the 
possible variations in the accuracy of diagnosis in diflfer- 
ent social classes. The second objection is directed to the 
use of standardized death rates instead of figures for a 
probability of dying. Professor Greenwood, after examin- 
ing these and other objections, concludes that it “ seems 
reasonable to believe that the prima facie interpretation 
of the death rates is correct and that there really is a 
social factor, or factors, of mortality from cancer.” It is 
improbable that statistical research alone will reveal these 
factors, but the provisional conclusions drawn from the 
census of 1921 will soon be checked by the results of 
the census of 1931, and it will be possible to see how far 
the inferences drawn ten years ago still stand. It would 
be desirable, however, to have at the same time statistics 
relating to the female population, for a social or economic 
as distinct from a purely occupational factor shouid affect 
in exactly the same way the wives and daughters of the 
men within the five social groups. The Registrar-General 
already deals with the fertility and infant mortality of 
these groups, and it is understood that in future he will 
relate also the mortality of wives to that of the social 
class to which they belong. 


MEDICINE AND LAW 
THE MEDICO-LEGAL DINNER 


The annual dinner of the Medico-Legal Society was held 
in London on December 17, Mr. Justice HUMPHREYS pre- 
siding. Four other judges were present—namely, Lord 
Atkin (Lord of Appeal), Lord Hewart (Lord Chief Justice), 
Mr. Justice Hawke, and Mr. Justice du Pareq. 

Lord ATKIN, in proposing what is becoming the time- 
honoured toast of “ Medicine and Law,” remarked 
that one of the most important results of the work of the 
Society was that each profession had learned from the 
other and exhibited more charity. The concern of both 
professions was the ascertainment of truth. For this 
purpose the lawyer depended upon the veracity of the 
persons he examined ; the medical man had at his disposal 
more effective means of examination, though occasionally 
very unpleasant ones. On the other hand, the law was 
accustomed to having its orders obeyed, whereas “ doctor's 
orders * were not always compelling. Lord Atkin added 
a few remarks on the professional witness, saying that the 
real trouble with this person was that he would never 
admit that he did not know the answer. One of the most 
effective answers a witness could give to an awkward 
question was “I don’t know”: it endowed him at once 
with a reputation for integrity, and perhaps it got him 
out of a difficult situation. 


A New Spirit of Understanding 


Sir WitLtiAM WILLCOX, in responding for “ Medicine,” 
recalled that in the responses to this toast in years gone by 
an effort was made to show the superiority of medicine to 
law, followed by an effort on the part of the responder for 
“Law” to exalt his own profession as against the other. 
A different spirit, one of mutual understanding and defer- 
ence, had now arisen. One fundamental difference between 
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the two professions was that law was based largely 
on precedent, and the lawyer was jealous of change, 
whereas medicine was continually advancing and its 
medico-legal implications were becoming more complex. 
He referred as an example to the introduction into in- 
dustrial use of such substances as trichlorethylene and 
various acid gases, all of which had their hazards and 
gave rise to medico-legal problems. 

Mr. Justice Hawke, who responded for “ Law,” referred 
to the interest now taken by medical science in the case of 
the criminal. The first offender—he questioned the appli- 
cation of that term in many cases, and expressed doubt as 
to whether he had ever had a first offender before him— 
must have his history investigated right back to infancy 
before his punishment was determined. It reminded him 
of a story from his own West Country of an old labouring 
man who was set to dig up the roots of an oak tree. It 
was August and the ground was hard, and he broke his 
fork and bent his shovel in the process. Presently he stood 
back and said, “* Darn they pigs as didn’t eat thee when 
thou wast acorn.” No doubt the explanation of many 
strange aberrations could be traced back to early years. 
He recalled a case of a man who had a morbid fear of rail- 
way trains, and it was discovered that at the age of 5 he had 
swallowed a little tin figure belonging to a toy engine. It 
was right and proper that the delinquent—who must on no 
account be called a criminal—should have a course of 
medical treatment, but the time for such treatment, if it 
could be given, was surely in earlier years rather than after 
the crime was committed. 


Tribute to Medical Experts 


The toast of “ The Society ~ was proposed by Sir E. H. 
TinpAL ATKINSON, Director of Public Prosecutions, who 
paid a tribute to those engaged in medico-legal cases for 
the true inferences they drew from very complicated facts. 
The most striking example in recent medico-legal history 
was probably the Ruxton case, in which the criminal, with 
a kind of fiendish skill, practically succeeded, but not quite, 
in destroying the identity of his victims. The patient work 
of the experts in that case and the ultimate convincing 
result were matters for sincere congratulation. Incident- 
ally the public often forgot what he regarded as the 
unconscious heroism of those who had to handle the 
pathetic remains of a crime of that character. Mr. Justice 
Humpureys, in replying, referred to the presence at the 
dinner of two founders of the Society, Dr. Henslowe 
Wellington and Sir Walter Schréder. The Society had 
gone on from strength to strength. It started with fifty- 
five members, and now had 380. Arrangements had been 
made for the affiliation with it of other medico-legal 
societies and the recognition of branch societies, including 
one in Manchester, of which Judge Leigh was president. 
A branch of the parent society had also been formed in 
Essex. He thanked the honorary officers of the Society, 
particularly the two secretaries, Mr. A. A. Romain and 
Dr. W. G. Barnard, and the treasurer, Sir Walter Schréder, 
for their services. Complaint had been made that the 
medical element in the Society generally provided the 
papers, but that must be so, for every doctor knew a 
certain amount of law, whereas the ignorance of the 
average lawyer of the most elementary facts of physiology 
was abysmal. The function of the lawyer in the Medico- 
Legal Society seemed to be to apply the critical faculty 
which he was supposed to possess and which his training 
was expected to give him. 

Dr. R. HENSLOWE WELLINGTON proposed the health of 
the guests, and responses were made by Mr. Justice pu 
Parca, who made some humorous comments on “the perfect 
witness,” and by Sir Ropert H. Pickarb, Vice-Chancellor 
of the University of London, who took up the suggestion 
of a previous speaker that a medico-legal institute should 
be formed in connexion with the University of London ; 
the furtherance of this idea, he said, depended principally 
on the endowment which might be forthcoming. 


CROYDON TYPHOID INQUIRY 
HISTORY OF THE OUTBREAK 


The tribunal appointed to inquire into the causes leading 
to the outbreak of typhoid fever in Croydon began its 
sittings for hearing counsel and evidence on December 20. 
The inquiry is being held by Mr. H. L. Murphy, K.C., 
with whom Sir Humphry Rolleston, Bt., and Mr. H. J. F. 
Gourley, M.Inst.C.E., sit as assessors. One addition to the 
list of counsel whose names were given on the last 
occasion' was Mr. A. H. Forbes, appearing for the 
Croydon Division of the British Medical Association and 
the Croydon Local Medical and Panel Committee. It 
was Stated that up to that day the number of cases was 
283 and the number of deaths 26. A bulletin outside the 
town hall gave the names of ten patients who were 
dangerously ill with typhoid at Mayday Hospital and of 
twenty-three others seriously ill but not in immediate 
danger. 

Sir Walter Monckton, K.C., for the Croydon Corporation, 
occupied the whole of the first and part of the second day 
with an opening statement. He said that Croydon had a 
population of a quarter of a million, and there were 56,000 
inhabited houses within the borough. Its health record was 
good. While the death rate per 1,000 for England and Wales 
was over 11, for Croydon it was only 10.1 : the infant mortality 
was 41 per 1,000. There were always a certain number of 
cases of enteric fever in the country: there were over 1.800 
such cases in England and Wales in 1937 down to the middle of 
November, but in Croydon since January | until the present 
outbreak there had been only ten. He briefly explained the 
mode of onset of typhoid fever and the likely sources of infec- 
tion. The organism was found in soil contaminated with 
animal matter and in water invaded by sewage. He also dis- 
cussed the possibility of human carriers. The position in 
Croydon now was that the late primary cases were coming to 
an end; most of the new cases could definitely be traced to 
contact with a primary case. The infection was so easily 
carried by food or water that it was never easy to isolate the 
source, and one of the early difficulties of the Croydon 
situation was that it could not be assumed that the outbreak 
was due to water; all possible causes had to be eliminated. 
The period of incubation varied from five to twenty-three 
days, and even after the onset of illness there was a mean time 
of eleven days before the symptoms were so severe that the 
patient called in a doctor or sought admission to hospital. 


The Croydon Water 


The investigations undertaken (Sir Walter Monckton pro- 
ceeded) eliminated food or milk as the probable medium, 
and the conclusion was reached that the infection was water- 
borne. Attention was directed to what was known as the 
high-level supply from the Addington reservoir. When the 
houses in which cases had occurred up to November 3 were 
plotted on a map they were seen to follow with remarkable 
closeness the Addington supply. Cases occurred at two 
schools in this area; the schools had no food source in 
common, except pasteurized milk, which was ruled out, so 
that here again the common water supply was suggested. 
Some later cases occurred outside the area served by this 
water, but it was found that the people concerned had had 
opportunities of drinking the high-level water at = other 
addresses, or that by means of a valve or stopcock their area 
had been served for a time by this water. 

The Addington well, which was sunk in 1885, was 205 feet 
deep, all in chalk, and 10 feet in diameter. Its maximum 
yield was two million gallons a day, its minimum one million 
gallons. The well supplied the reservoir, but it also supplied 
water direct to the Warlingham Mental Hospital, three miles 
away, where there was a 30,000-gallon tank. It was surprising 
that only one case. and that not an early one, had occurred 
at that hospital. In 1910 three sand filters were brought into 
use, and were replaced in 1928 by new filters of rapid pressure, 
with a chlorinating apparatus as a stand-by, and in 1936 an 


* See British Medical Journal, December 11, 1937, p. 1189. 
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ammoniator was added. In January, 1937, there was a fatal 
accident at the well, and the chlorinating apparatus was 
brought into play to avoid any risk of contamination, and 
again in May, when it was found that clay was breaking into 
the water. 

Monthly samples of the water of this as of the other 
sources were taken and analysed, and reports sent to the 
medical officer of health and others. The samples were taken 
not at the well, but at the outlet of the reservoir going into 
the supply. In September, 1937, and until the end of October, 
certain engineering work took place at the well, and later, 
after the outbreak of typhoid had occurred, the possibility 
was considered of a carrier among the workmen. On 
November 15 samples of blood were taken from eighteen 
workmen who had been employed on this work, and one 
man who had been working in the headings intermittently 
was found to be a potential carrier. 


Measures taken by the Corporation 


Sir Walter Monckton detailed at length the measures taken 
by the Corporation from the time the outbreak assumed serious 
proportions. He put in tables showing the hospital accom- 
modation available on various dates. There had never been a 
lack of such accommodation, and at the moment some sixty 
beds were available of which no use was made. The first 
case was that of a woman who felt ill on October 8, after 
returning from a fortnight’s holiday in France, where she had 
eaten some suspected oysters. Her case was diagnosed as 
typhoid fever on the 19th. This case appeared to have no 
connexion with the Croydon outbreak proper, but, curiously 
enough, it occurred in the same neighbourhood, St. Augustine's 
Avenue, W.S.W. Croydon, in which several of the early cases 
arose. The second case was admitted to hospital on October 25, 
and by the 29th there were four cases. An analysis of a 
sample of water from the Addington distribution main—the 
ordinary monthly analysis—referred to the appearance of B. 
coli in 10 c.cm., which was attributed to recent rainfall. The 
analyst said the water was good, but he thought the chlorinator 
should be used as a precaution, and the water accordingly was 
chlorinated at 0.1 part per million. By November 1 there 
were seven cases. Counsel detailed the exhaustive inquiries 
made and measures taken by the sanitary inspectors at the 
house of each victim. The Ministry of Health was informed 
of the outbreak on November 1; on the following day the 
medical officer of health telephoned the Ministry and asked 
for help, and on November 3 Dr. E. T. Conybeare of the 
Ministry’s staff arrived, and gave the advantage of his assistance 
from that time onwards. On November | also the twenty-six 
doctors of South Croydon were circularized by the medical 
officer, and this was followed on the 4th by a circular to all 
the 133 doctors in the borough, asking them to keep the possi- 
bility of typhoid in mind. 


Co-operation with Local Profession 


In the Croydon area co-operation between the medical officer 
and private practitioners had been manifested previously in 
other directions, and the medical officer felt that he could rely 
upon skilled diagnosis and prompt notification by the members 
of the local profession. On November 9, by which date there 
were twenty-nine cases, statements were made by the medical 
officer and by the chairman of the public health committee to 
the town council, and on the same date a meeting of the 
Croydon Division of the British Medical Association took 
piace, at which a resolution was unanimously passed deploring 
the fact that the first intimation of the outbreak to medical 
practitioners was made through the medium of the daily press, 
and expressing the opinion that earlier notification of such 
outbreaks would be of assistance. To this the town clerk 
replied on the 15th that the public health committee was in- 
formed that notification was sent to the medical practitioners 
in the area affected at the earliest possible moment, and three 
days later a communication was made to all the doctors in 
the borough. The town clerk added that the committee did 
appreciate the need for the earliest possible notification to 
members of the profession, and was most anxious to have 
the closest co-operation with practitioners. 


Early in November the Addington source was suspected, 
Samples were sent to the Ministry's laboratories, and on the 
4th a report was received showing that the water was highly 
contaminated. Pumping from Addington well was _ then 
stopped, except for the Warlingham Mental Hospital, where 
it was the only source of supply and where special precautions 
of chlorination were taken. On November 8 another report 
from the Ministry's laboratories showed that B. coli of faecal 
type had been isolated from 0.1 millilitre of this water. On 
the following day Dr. E. V. Suckling, consulting water analyst 
and bacteriologist, was called in, and two days later it was 
possible to report that the water supply of Croydon was 
sterilized and satisfactory. On November 12 a statement was 
issued to the Press and the B.B.C. by the Minister of Health 
stating that the source of infection had been found, but that 
owing to the long period of incubation it was impossible to 
say how many new cases might occur; it was not thought 
that they could be very numerous, because only one-twentieth 
of the Croydon population was at risk. The corporation did 
not agree with this latter figure ; in its view one-sixth would 
be a more accurate proportion. 

The chairman remarked that it was important to have some 
idea of the number at risk, because the Croydon outbreak 
differed from outbreaks in other towns, where, in the case of 
the water supply, the whole population was at risk. 

Sir Walter Monckton, who had spoken for four hours, had 
not concluded his opening statement when the first day's 
proceedings ended. 


Alleged Defects in Medical Administration 


In completing the case for the Croydon Corporation on the 
second day of the hearing, Sir Walter Monckton referred to 
the letter which appeared in the Times of November 22 
above the signatures of Lord Dawson and Sir Kaye 
Le Fleming. The writers of the letter stated that they did 
not wish to discuss the cause of the epidemic but to draw 
attention to defects in medical administration when its exist- 
ence had become established. “I cannot help feeling,” said 
counsel, “that the distinguished signatories overlooked the 
fact that not only were the causes of this outbreak sub judice 
but also the steps taken to combat it. Anxious though they 
were not to prejudge the matter on the one issue, perhaps 
on reflection they will feel that they might have refrained 
from prejudging the matter on the other.” He would not have 
turned aside to deal with this point but for the eminence of 
those who had signed the letter. The gravamen of the letter 
was that the medical officer of health should have sought the 
help of the best medical talent which Croydon possessed. 
It was suggested that a defect had become manifest in 
Croydon in the shape of non-coordination. “It is open to 
some question,” said Sir Walter Monckton, * whether that was 
a timely intervention having regard to the fact that the 
medical officer of health was precluded from replying in 
view of the present inquiry. He now has his opportunity to 
say to you that he is not conscious of being a party to a 
defect of that kind.” 

It was necessary to think precisely on this matter when 
considering the passing of judgment upon an administrative 
body or the executive officer of that body. It was not 
enough to say that co-operation was an admirable thing. 
Co-operation implied, not a mixing up of functions, but a 
uniting of the functions of different persons engaged in 
different kinds of work towards a common end. The medical 
officer of health was assisted from November 3 onwards by 
a medical officer of the Ministry (Dr. Conybeare). So far 
as the local doctors were concerned, he yielded to no one in 
saying that they were distinguished in their profession, and 
in the ordinary exercise of their duty they were diagnosing 
these cases as soon as they could and furnishing the authority 
with information. On November 1 the doctors of South 
Croydon were informed of the outbreak, and on November 4 
all the doctors in Croydon were circularized. It was said 
that the medical officer of health ought to have formed 4 
committee, including representatives of the local profession. 
But the amount of work he was having to do at that juncture 
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must be remembered: the committees, such as Water and 
Public Health, to which he was constantly having to report ; 
the collaboration which he had to keep up with the borough 
engineer and his staff, with the medical officer of the Ministry, 
and with Dr. Suckling, the water analyst and bacteriologist, 
who were continually making suggestions to him for appro- 
priate action. “It is hard to condemn the medical officer 
of health because he did not favour at that stage a co-ordina- 
tion Which would take the form of a new committee to which 
medical practitioners could be attached. Whether that was 
right or wrong, I am not conscious of any medical practitioner, 
inside or outside the borough, having made a suggestion to 
the medical officer concerning steps he should have taken 
which was not considered and dealt with.... I am not 
complaining of the contents of the letter, but I am only 
anxious that you should have the material before you to 
decide, not only whether the letter was timely, but whether 
the criticism was justified.” 

It was announced that the first witnesses to be examined 
would be a geological expert, then a water engineer, and after- 
wards the medical officer of health. 


Reports of Societies 


THE INTRODUCTION OF NEW REMEDIES 


In his presidential address to the Section of Therapeutics 
and Pharmacology of the Royal Society of Medicine on 
December 14, Dr. J. W. TREVAN dealt with the introduc- 
tion of new remedies into clinical practice. 

The science of therapeutics, he said, was still in its 
infancy. and no great generalizations, such as the structure 
of the benzene ring or the theory of evolution, had come 
along to aid the task of discovering new remedies. A large 
number of new remedies had been introduced on purely 
empirical grounds, and it could not be finally predicted 
that the latest products were worthy of addition to the 
physician’s “ bag until they had been fully tried out on 
man. What might be called the scientific era in thera- 
peutics did not begin until the end of the eighteenth 
century. The first step was to remove from the Pharma- 
copoeia the drugs which owed their inclusion to super- 
stitions of various kinds. The next step was the work of 
the chemist in isolating pure active principles from the 
various plants in use. One curious fact which came out 
in the examination of alkaloids’ was that in no case of 
which he was aware had a useful alkaloid been extracted 
from a plant from which some preparation had not been 
previously used therapeutically. The number of new 
useful alkaloids produced grew fewer every year; 
ergometrine was an example of the latest of this group. 
Ether and chloroform were introduced in the middle of 
the nineteenth century. It was not until the ‘eighties that 
the spate of synthetic or organic preparations began to 
flow. The more modern developments might be divided 
into three groups: (1) those arising from the working out 
of the factor of immunity; (2) the development of the 
hormone and vitamin physiology ; (3) the production by 
the organic chemist of synthetic remedies of all kinds. 

In the first of these groups, which included antitoains and 
sera, some valuable remedies had been forthcoming, but 
too often the excellence of the work in the laboratory had 
not been maintained in the final steps of clinical applica- 
tion, though the position was improving. A few dramatic 
recoveries after the administration of a new remedy were 
apt to raise in the mind of the physician a feeling that he 
was failing in his duty if he did not treat every case 
with it. But a few apparently favourable cases might 
be only a statistical accident. If he was prepared to take 
the risk of administering a new product to a series of 
patients he should be prepared to take the risk of with- 
holding the remedy from some patients until a probability 
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was established, greater, say, than ten to one, that the 
material was active. 

In the course of some further observations Dr. Trevan 
mentioned insulin as an almost perfect example of the way 
in which a new remedy should be brought into use. The 
material was not set free as a commercial product until 
the most stringent clinical proof was obtained. It was 
perhaps too early to evaluate the clinical use of the sex 
hormones and preparations of the anterior pituitary, but 
the claims for these products considerably antedated any 
evidence of their special uses. Vitamin A was recom- 
mended for protection against acute infections. That idea 
arose from experiments on animals in which the infective 
condition was quite a different thing, and depended 
primarily on the alteration of the epithelium. Vitamin B 
was now recommended for constipation. There was some 
animal evidence that could be brought forward, but he 
did not believe there was any proper clinical comparison 
with man. As for the drugs produced synthetically, the 
happy hunting-ground of the synthetic chemist for many 
years was the barbituric acid derivatives. Chemotherapy 
was now one of the chief growing points of therapeutics, 
and medical men might look forward to a considerably 
enlarged volume of circulars. While old superstitions 
had been banished, it was a melancholy prospect if the 
“house swept and garnished” was to be occupied with 
worse devils in the form of pseudo-scientific jargon. 
Statements were made with assurance which were demon- 
strably untrue. Mixed up with such stuff were reasoned 
and scientific recommendations of drugs of proved value, 
but he thought the rubbish outweighed the good. Of all 
superstitions the pseudo-scientific superstition was the 
blackest. 

Advertisement of Remedies 


Who was to blame for these things? The amount of 
money spent on them was enormous. It was spent by 
business concerns, so that presumably it brought its return. 
The medical profession perhaps got the advertising it 
deserved. These advertisements must mean that there was 
a response on the part of the medical profession. He had 
taken one leading medical journal and tried to classify the 
advertisements of remedies. They were forty-three in 
number, and, from a lenient standpoint, only twenty-seven 
of them might claim to have some foundation of labora- 
tory and/or clinical fact ; thirteen were untrue, misleading, 
or simply silly, and three he could not classify because 
they appeared under proprietary names and gave no sort 
of idea of the composition of the material. In contrast he 
took the Journal of the American Medical Association. 
It contained only thirteen advertisements of medicinal 
agents, of which he would have rejected only one, and he 
was not sure about that one. He supposed that-the welter 
of cult medicine in America had made the medical pro- 
fession examine its therapeutics with more care than had 
been exercised in this country. The state of advertising 
literature in this country suggested to him that the medical 
profession was not sufficiently critical of new preparations. 
It might be argued that useless preparations did no harm. 
It was inevitable in the present stage of therapeutics that 
many things should be done to patients for which strict 
scientific justification could not be produced, but at least 
they should be done with open eyes. 

The provision in this country of scientific work on the 
action of drugs ought to be greatly increased. Dr. Trevan 
regretted that in the London School of Hygiene and 
Tropical Medicine and the British Postgraduate School 
such departments had not been considered necessary. For 
postgraduate education particularly a department in which 
it was the business of the teacher to provide a critical 
estimate of the .many new drugs appearing should be 
established, and as much time devoted to it as was now 
devoted to anatomy. Unless some academic institutions 
outside commercialism took action, treatment was likely 
to be swamped in this new era of therapeutics by a mass 
of good, bad, and indifferent material provided by manu- 
facturers and accepted uncritically by the profession. He 


i Po THE INTRODUCTION OF NEW REMEDIES Po | 
NAL 
ected, 
n the 
\ighly 
then 
vhere 
tions 
eport 
aecal 
On a 
alyst 
was 
was 
Was 
ealth 
that 
le to ; 
| 
the 
1 to 
22 
aye 
did } 
raw 
xist- 
said 
the 
dice 4 
hey 
Japs 
ned 
ave 
of 
tter 
the 
in 
to 
was 
the 
in 
10 
ren 
ive 
not 
ng. 
in 
cal 4, 
by 
far 
in . 
nd 
ng 
ity 
ith 
4 
id 
a 
re 


— 


1296 Dec. 25, 1937 


noted some improvement in the advertising literature of 
important firms during recent years. It was true, how- 
ever, that the major part of the education of the profession 
in the use of new drugs was carried on by advertise- 
ments. He hoped also that some day the use of registered 
names by manufacturers for the drugs they produced 
would be given up entirely. A reprehensible practice was 
the use of obscure and often slightly inaccurate chemical 
names in the descriptive literature of some preparation, 
hiding the fact that it was only an old drug masquerading 
as a new product. One of the evils of competition was 
the multiplication of production and research on new 
remedies by competing manufacturers. This could not be 
avoided entirely where production was in the hands of 
private enterprise. He concluded with a reference to the 
Therapeutic Trials Committee, which was doing extremely 
valuable work, and of which he hoped the manufacturers 
would make more use. A day might come when a new 
remedy would not be introduced until it had been passed 
by such a committee. 


General Discussion 


In the course of a few comments on the president's 
address, Dr. LEONARD COLEBROOK said that in medicine 
more units of the type of the one at Queen Charlotte's 
were needed to work out specific problems. Dr. E. 
STOLKIND agreed that doctors were not critical enough of 
new medicines, but, of course, there was no establishment 
in England for the control of every new preparation. 
Dr. H. N. Garrus spoke of the difficulty experienced by 
the general practitioner in getting a real knowledge of the 
drugs so assiduously offered to him by advertisements and 
commercial travellers. It was all very well to say the 
general practitioner was uncritical, but he was out in the 
wilderness. He had to rely on commercial firms, and 
there was nobody to help him. He wished the Divisions 
of the British Medical Association would arrange more 
meetings of an educational kind in this and other direc- 
tions. The heads of the profession did not know the diffi- 
culties in the ranks. He dispensed for himself, and he 
had cut down his dispensary to fifteen preparations, and 
his practice was doing just as well on those fifteen as it had 
done on fifty before. 

Dr. J. H. Burn considered that the medical journals 
were very much to blame for allowing a number of 
products to be advertised which simply could not stand 
close examination. It was the lack of appreciation of the 
importance of the science of therapeutics for the medical 
student which was responsible for the present position. 


Dr. TREVAN replied that it was not strictly true that 
the journals could control the situation, for the flood of 
advertising literature tarough the post would remain. He 
hoped that the movement amongst important manufac- 
turers for the purification of their literature would go on 
until a time might come when, if a drug were advertised, 
it would be accompanied by a statement such as might be 
expected to appear in the text columns of a scientific 
journal. As to the control of remedies by the State, he 
did not think public opinion in this country was ready 
for it; nor would it be a good thing. But the profession 
itself by the establishment of some sort of council might 
do a great deal. 


OPERATIONS FOR CHRONIC MASTOID DISEASE 


At a meeting of the Section of Otology of the Royal 
Society of Medicine on December 3, with the president, 
Mr. F. J. CLEMiNSON, in the chair, Mr. SOMERVILLE 
HASTINGS opened a discussion on the choice of operation 
in chronic mastoid disease. 

The objects of operation, he said, in order of impor- 
tance were to make the patient safe by reducing his 
liability to intracranial complications, to retain, and if 
possible improve, the power of hearing, to rid the patient 
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of an unpleasant and troublesome discharge, and to leave 


at the conclusion of operative treatment as little deformity 


as possible. To attain these ends, and in particular the 
retention of hearing power, the less the middle ear was 
interfered with the better. Experience showed that 
removal of the incus did but litthe harm to the hearing 
capacity, but that interference with the mucous membrane 
covering the round and oval windows was likely to result 
in considerable deterioration of hearing. Moreover, the 
decrease in hearing capacity was not infrequently progres. 
sive, particularly in those cases in which there had been 
a good deal of disturbance of the middle ear during a 
radical mastoid. When, therefore, a considerable portion 
of the membrana tympani could be left in situ to protect 
the mucous membrane of the inner wall of the middle ear 
the best results for hearing were likely to be obtained. 


Classification of Mastoid Operations 


Mr. Somerville Hastings classified the mastoid operations 
as follows: 


1. The simple or cortical operation, associated with the name 
of Schwartze. in which nothing except mastoid cells was 
removed. 

2. The conservative operation. associated with the names of 
Kister, Zampal, and Charles Heath, in which the outer wall 
ot the attic, sometimes the posterior bony wall of the meatus, 
and occasionally the incus, were removed, leaving the ™ bridge,” 
the membrana tympani, and ossicles. 

3. Attico-antrotomy. or modified radical operation, associated 
with the names of Siebenmann and Bondy, in which the 
outer wall of the attic, “ bridge,” posterior bony wall of the 
meatus, sometimes the incus, and rarely the head of the 
malleus were removed. the membrana tympani and usually 
the ossicles being left in situ. 

4. The radical operation, sometimes asscciated with the name 
of Stacke, in which the outer wall of the attic, the posterior 
bony wall of the meatus, the ~ bridge.” membrana tympani, 
and ossicles were all removed. 


Unfortunately the nomenclature was not yet unani- 
mously agreed on, the simple operation being sometimes 
described as the conservative, and the conservative some- 
times as the modified radical. There was a tendency to 
take the view that the more exactly the external auditory 
meatus was left at the close of operation as it had bee 
found, the better ; and, to attain this end, muscle and peri- 
osteal grafts were extensively used in all types of mastoid 
operation. With this Mr. Hastings entirely disagreed. 
To avoid an ugly depressed scar behind the ear after a 
cortical mastoidectomy, a _ periosteal or muscle graft 
might have certain advantages, but for all other cases a 
meatal flap was much to be preferred. It was sometimes 
stated that the cavity left as the result of a meatal flap 
operation interfered with the power of hearing, but he 
knew of no evidence for this statement. When the simple 
mastoid operation could be used it gave the best all-round 
result ; it was the best operation for relatively early cases 
of chronic mastoid disease. Where, however, the greater 
part of the posterior bony wal! of the meatus was 
removed and the mastoid antrum thrown into a common 
cavity with the meatus the conservative operation had 
many and great advantages over the simple mastoid, par- 
ticularly because the posterior wound almost always 
healed by first intention, so that bandages could be left 
off within a fortnight, and the membrana tympani, aditus, 
attic, and antrum could be dealt with readily both at opera- 
tion and at any time during healing. Attico-antrotomy 
was replacing radical operation in an increasing number 
of cases, its chief advantage being that since the middle ear 
was but littie interfered with the hearing was in many 
cases unafiected and sometimes even improved. The 
radical operation was the one that all aural surgeons 
did in the worst cases, where there was little power of 
hearing and the middle ear was much disorganized: tt 
was also the operation of choice when there was a laby- 
rinthine fistula or facial paralysis due to direct extension 
of inflammation. As regards the Eustachian tube, he 
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was as a rule accustomed to curette it, but had to admit 
that in some cases his curettage had not secured the desired 
result, and the tube had remained open. 


A Pooling of Views and Experience 


Mr. Gavin YounG (Glasgow) said that the principal 
motive in operating in chronic mastoid disease was the 
removal of the potential danger to the patient's life; 
secondary only to this was the deterioration, progressive 
even if slow, in hearing, and the operation was under- 
taken to prevent further deterioration, sometimes happily 
with improvement in the hearing. Other reasons for 
operating might be ear discharge. the incidence of facial 
paralysis in a chronic case, or the existence of vertigo. 
He confined his surgical procedures to two types of opera- 
tion—the radical and the anomalously named modified 
radical: by the latter he meant the technique by which 
the mastoid cavity was exenterated, the bridge very care- 
fully broken down, the last part of the breaking down 
being done from within the aditus outwards by a sharp 
spoon, and the posterior part of the external attic wall 
being removed, the utmost care being taken to preserve 
intact all the normal intratympanic structures. The main 
factor in deciding upon which of the two types of opera- 
tion was to be used was the patient’s hearing, and not 
merely the hearing in the affected ear but also the state 
of the other ear. Every case should be examined radio- 
graphically before operation, though often one learned 
little from this, and he would be glad to know of any 
means of differentiating radiographically between choles- 
teatoma and sclerosis. In his experience the hearing was 
not often deteriorated by the radical operation, and quite 
commoniy was improved. 

Mr. WALTER HowartTH observed that different surgeons 
called the same operation by different names, and asked 
whether an agreement could not be come to regarding 
nomenclature. Mr. L. GRAHAM-BROWN said that he carried 
out three types of mastoid operation: (1) simple mastoid- 
ectomy (Schwartze): (2) conservative transmastoid antro- 
atticotomy : and (3) radical or transmastoid antro-attico- 
tympanotomy, which was not often done. Post-operative 
treatment was very important, and he had found the use of 
eusol three-hourly with Southey’s tubes very satisfactory. 
Mr. A. J. WriGuT (Bristol) believed that the tympanum 
had very great powers of recovery, and should be handled 
very gently. He thought it a mistake to try to obliterate 
the cavities, which should rather be drained and ventilated. 
Often he thought that the wrong part of the body received 
attention, and attention to the other end of the Eustachian 
tube, and especially the mouth and teeth, was important. 
Mr. T. B. Layton said that the radical mastoid operation 
should not be done for merely potential risk to life ; this 
particularly applied to children, whose hearing and wage- 
earning capacity were impaired by the radical mastoid. 
He did not like doing a meatal flap. 

Mr. A. G. Wetts had had experience of 2,000 mastoid 
operations in children. He had used muscle grafts and 
skin grafts, and his muscle-graft results were very 
mixed indeed: many of them required reopening, 
while he found skin grafting generally successful. He 
had most success with the conservative mastoid opera- 
tion with meatal flap, mainly the Heath type, but 
only when he himself carried out the after-treatment. 
Mr. F. W. WatKyYN-THOMAS said that his own experience 
of a flapless operation was discouraging. In children he 
had never done a radical mastoid operation in the past 
ten years except in suppurative labyrinthitis. He always 
left the Eustachian tube alone. Mr. M. VLasto agreed 
with Mr. Layton in disliking the meatal flap. He had 
recently noticed that Baldenweck and others on the 
Continent had been using ozone in the after-treatment of 
Mastoid operations with much success. Mr. THACKER- 
Nevitte (Harrogate) practically never did a_ radical 
Mastoid operation, and had found the muscle graft a 
good thing. Mr. G. Ewart Martin (Edinburgh) observed 
that it used to be said that they did too many radical 


OPERATIONS FOR CHRONIC MASTOID DISEASE 


THE Barrisu 
MEDICAL JOURNAL 1297 


mastoid operations in Edinburgh; but if there were a 
chronic suppurative otitis media, the attic and aditus being 
involved and the upper part of the mastoid and the rest 
of the cells sclerosed, some type of radical operation was 
required. He agreed that the nomenclature needed 
clearing up. Post-operative treatment was the essential in 
the success of the operation. 

Mr. E. L. Burnier (Margate) discussed post-opérative 
treatment; since he had been using skin grafts and packing 
with gauze he had had little difficulty with radicaf mastoid 
operations; five days after operation the gauze was 
removed, and no further treatment was employed except 
swabbing and powdering. Mr. W. Stewart (South- 
ampton) said that he never performed the complete radical 
mastoid operation, but employed only the simple and the 
modified radical. He cut a flap and packed with gauze 
soaked in iodoform emulsion ; he removed this in three 
days under gas, and did not look at the wound again for a 
fortnight. Mr. T. B. Jopson (Guildford) reminded members 
that zinc ionization would get many cavities dry which 
continued to discharge after operation. 


INVESTIGATION OF GASTRIC DISEASES 


At a meeting of the Medical Society of London on 
December 13, Mr. J. E. H. Roperts presiding, a dis- 
cussion took place on modern methods of investigating 
gastric diseases. 

Mr. H. W. RopcGers, who exhibited a modification of 
the Wolf-Schindler gastroscope, said that diagnosis of 
gastric conditions should be directed, first, to the anatomi- 
cal lesion; secondly, to the psychological lesion; and 
thirdly, to the constitutional type to which the patient 
belonged. The anatomical lesion was so difficult that as 
a rule it exhausted all the clinical skill available. The 
anatomical diagnosis again fell into three stages: the 
exclusion of any extra-abdominal disease which might be 
causing the symptoms, the exclusion of any _ intra- 
abdominal but extra-gastric disease which equally might 
be causing the symptoms, and, finally, the determination 
of the gastric lesion. 

The means at disposal were the history, clinical exam- 
ination, the occult blood test, the analysis of the gastric 
juice, skin tests, x rays, and gastroscopy. The occult 
blood test was of established value, especially to the 
general practitioner. For routine use in general practice 
and in hospital, where it appeared to be impossible to 
examine radiologically all cases of dyspepsia, the test 
might be used to decide which of the many suspected 
cases of ulcer and carcinoma should be x-rayed. 
Analysis of gastric juice gave little help in primary diag- 
nosis of anatomical lesions. A small number of cases 
of severe dyspepsia were due to allergic manifestations, 
and these might be investigated by skin tests and by 
keeping a record of the daily dietary. 


The Place of Gastroscopy 


Radiology should always precede gastroscopy. These 
two investigations were complementary, the one giving 
information that the other failed to give. Bad radiology 
was the best indication for good gastroscopy. Mr. 
Rodgers discussed the technique of gastroscopy, and 
showed a number of coloured drawings Hlustrating the 
appearances of the mucosa as shown by the gastroscope. 
The diagnosis of gastritis was gastroscopy’s most impor- 
tant function. If all cases of dyspepsia with a negative 
x-ray examination, and in which the indigestion was not 
obviously related to an early extra-gastric disease, were 
examined by the gastroscope probably 30 per cent. of 
them would show some degree of active gastritis. Gastro- 
scopy also might be the only method of diagnosing small 
ulcers. In following the healing of an ulcer gastroscopy 
was a very reliable guide. The gastrojejunal ulcer was 
notoriously difficult to diagnose by x rays, and although 
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gastroscopy went much further it had by no means solved 
the problem. If the ulcer was just out of view a local- 
ized area of gastritis or jejunitis might be like a sentinel 
betraying the position of the enemy. The difficulty was 
that in the majority of cases only the gastric side of the 
anastomosis was visible, and in one-third of the cases 
part or all of this was hidden. Polyps were more often 
diagnosed by gastroscopy than by x rays. Five of the 
six polyps he had seen had been found in atrophic mucosa. 
In the diagnosis of carcinoma the gastroscope played a 
small but important part, for it should diagnose the 
smaller lesions, having a good prognosis, which x rays 
had overlooked. 

Left with a patient who had proved negative to all 
these tests, one was apt to put the condition down to 
nervous dyspepsia and “ treat him with unkindness.” The 
psychology of dyspepsia should be carefully taken into 
account. The influence of mind on the stomach had often 
been demonstrated, and there was evidence that people 
of certain psychological types might by their mental 
activity produce some kind of gastric discomfort. Diag- 
nosis of the psychological lesion was as necessary as 
diagnosis of the organic. 


Radiological Technique 


Dr. G. T. CaLttHrop demonstrated some radiological 
methods in the diagnosis of gastric disease, in particular 
the elaborate method of H. H. Berg for the systematic 
x-ray study of the mucosa of the stomach and ducdenum 
by the barium meal. These methods in principle were 
not new, and in this country Gilbert Scott had for years 
advocated what he called “ whitewashing the walls of the 
stomach.” The speaker drew special attention, in dis- 
cussing x-ray appearances, to the mucosal folds, which 
had , direction, width, and consistency. The consistency 
must be examined by palpation. In gastritis the first 
signs were those of change of direction and coarsening 
of the folds, but not every case of broadening of the folds 
should be called gastritis. If there was normal mucosal 
relief up to the base of an ulcer it was unlikely that carcino- 
matouschangeshadoccurred. The duodenal cap was always 
under suspicion until proved not guilty. If the patient 
was rotated into the right anterior oblique position and 
the optimum projection was made so that the cap was 
placed away from the small intestine and as much away 
from the spine as possible, one should get the mucosal 
relief. In duodenitis, as in gastritis, the folds would be 
coarsened, thickened, and distorted, and in duodenitis one 
had often to rely on tenderness and irregularity of outline 
of the cap. Berg’s methods, Dr. Calthrop added, were 
simply a forward step in the ordinary routine examina- 
tion by the barium meal. They had not made x-ray 
examination easier but more laborious and the interpreta- 
tion more difficult, but in that they afforded more direct 
evidence of disease they were of value. 


Choice of Methods 


Dr. S. COCHRANE SHANKS said that it was conclusively 
proved that gastroscopy was of great value in some cases. 
Visual inspection, after all, occupied a place second to 
none in the clinical examination of the sick, and every 
extension of it was welcome. There was equally no doubt 
that the barium meal was easier to swallow than the 
gastroscope, and for that reason alone the x-ray method 
would take priority. The gastroscope would help in 
certain cases, such as malignant degeneration of a small 
ulcer. From a radiological point of view, to accept 
Hurst’s statement that pre-pyloric ulcer was prone to 
malignant hyperplasia was to err on the safe side, because 
it kept one wary. The malignant ulcer was supposed to 
be a large one, but such ulcers 2 inches in diameter 
had been seen. The therapeutic test was a very difficult 
point: if the ulcer was simple all was well, but if it was 
malignant a vital three or four weeks had been lost. 
Again, what of certain simple ulcers which at first showed 
regression, and so “led one up the garden path”? 
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Radiology could give no answer in many of these cases, 
Could gastroscopy help? One large field for gastroscopy 
was in gastritis. As for jejunal ulcer, if radiology could 
not show the ulcer it could show the jejunitis which was 
its precursor, and, after all, the ulcer was only an incident 
in a disease process. While tribute should be paid to 
Berg for his barium meal technique, it should not be 
withheld from earlier workers, such as Béclére in France 
and Barclay and Gilbert Scott in this country, who had 
applied the principles long ago, though they had not 
brought out so systematized a technique. 

Another important lesion was carcinoma of the cardia, 
Both the erect and supine views should be taken. In 
the early case all that might be seen was delay in the 
passage of the meal through the cardia followed by a 
little spurt. In the developed case a number of signs 
might be present. The tumour, if there was one, might 
be seen outlined against the gas bubble. There might be 
some dilatation of the lower oesophagus, a lengthened 
sphincteric canal, fixation of the cardia if the growth was 
binding it down, and a forking of the barium stream over 
the tumour. Dr. Shanks added a few words about gastric 
fistulae. The barium enema was the most certain method 
of showing the types commonly seen in the radiological 
department, but it was desirable to use both enema and 
meal, since the meal might give information that the 
enema could not furnish. 


Indications for Gastroscopy 


Dr. R. S. AITKEN said that during the last year he 
had examined about 100 stomachs with the gastroscope, 
In a handful of these cases his findings contributed some- 
thing of use to the diagnosis. They had all, of course, 
been examined by x rays, and the vast majority had been 
adequately diagnosed beforehand, but in one or two cases 
the gastroscope discovered an ulcer which the radio- 
logist had failed to find. In carcinomata he had one 
case, a middle-aged woman, in which the radiologist had 
failed to find any abnormality in the stomach, but the 
gastroscope—which did not go in very well and with 
which he was able to see only part of the upper half 
of the stomach—showed an obviously irregular lumping 
of the mucosa, which did not distend with air in the 
fashion it should have done and which bled copiously. 
He felt strongly suspicious that it was malignant, and 
a month later another x-ray examination confirmed this 
finding. On the other hand, there had been one case in 
which the history was somewhat suggestive of carcinoma 
of the stomach, and the radiologist found an irregularity 
of obscure origin, but gastroscopy showed quite clearly 
that the irregularity was due to a healed ulcer. Some 
patients were very unhappy during gastroscopic examina- 
tion, but others tolerated it well, and a number had cheer- 
fully submitted to a second or third examination. 


Mr. HERMON TAYLOR showed a modification of the 
Schindler gastroscope which permitted of a sideways 
movement. He also showed and described a series of 
drawings of the appearances seen in gastroscopy. He 
suggested that the wall of the normal stomach was glassy 
smooth with clear-cut narrow rugae. 

Mr. HarRoLD Epwarbps said that gastroscopy had gone 
through a period of three years’ probation in this country 
and had now become an established procedure. In 
research he thought it had a distinct place, but he 
deprecated any unilateral kind of research with the gastro- 
scope ; it should be combined with other methods. The 
indications for gastroscopy in clinical work were: (1) cases 
suspected of gastric lesion and in which the x-ray result 
was negative ; (2) cases in which a lesion was shown by 
x rays but its nature was not revealed ; (3) cases which 
developed symptoms after operation : (4) to follow healing. 


Gastric Test Meals 


Mr. E. J. Kina of the British Postgraduate Medical 
School described the type of test meal used there. It was 
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a combined test meal with alcohol and _ histamine. 
.Histamine gave the humeral—or perhaps better called the 
pharmacological—type of stimulus. It gave an acid secre- 
tion when other test meals failed. It was independent 
of psychic factors, added nothing to the stomach, and 
the pure juice unneutralized by any food material was 
obiained. Alcohol was likewise an excellent stimulus to 
gastric secretion, giving an ideal juice for analysis. From 
the standpoint of the laboratory worker the small volume 
of alcohol did not lead to any dilution of the juice, did 
not neutralize any of it, and there was a sharp rise in 
acidity, usually without any preliminary drop such as 
was found with the ordinary type of test meal. The 
alcohol was given first and the histamine afterwards. 
Alcohol was objected to by some people as not con- 
stituting a physiological response. The nature of a 
physiological response was arguable, but if it had anything 
to do with palatability he thought most people would 
agree that alcohol was superior to the masses of oatmeal 
such as could only be approved by a Scottish Nationalist! 

Dr. P. E. T. Hancock showed a number of slides 
illustrating cases of cancer seen gastroscopically. They 
were cases from the Royal Cancer Hospital under the 
care of Mr. C. A, Joll. 

Sir JAMES WALTON said how gratifying it was to see 
these newer methods of investigation being worked out 
by the younger men. He believed that x-ray investiga- 
tion for ulcer or carcinoma was proved accurate in from 
9) to 95 per cent. of cases, but in some the x-ray method 
was difficult. Dr. G. E. Vitvanprf, as one who had 
carried Out many x-ray examinations, hoped that the 
workers with gastroscopy would go ahead, because he 
felt that by x rays alone a case of early carcinoma might 
be missed, even with Berg’s method. Dr. G. W. 
GOODHART was critical of the use of alcohol in what 
was supposed to be a meal for testing physiological 
function. 


Local News 


ENGLAND AND WALES 


Rehabilitation Committee: Modern Fracture Clinics 


The Interdepartmental Committee which has been ap- 
pointed by the Home Secretary, Minister of Health, and 
Secretary of State for Scotland to inquire into the arrange- 
ments for restoration of the working capacity of persons 
injured by accidents heard evidence on December 17 from 
Sir Cuthbert Wallace, President, Professor Grey Turner, 
Vice-President, of the Royal College of Surgeons of 
England, and Professor Barling, a member of the Council 
of the College, in support of the organization of fracture 
clinics on lines which the committee has recommended in 
its interim report issued earlier this year (see British 
Medical Journal, June 12, 1937, p. 1218). The watnesses 
discussed the medical staffing of the clinics, the steps which 
should be taken to instruct medical men in the modern 
methods of treating fractures, and the part which general 
practitioners might take in an organized fracture service. 


King’s Fund Distribution 


The Duke of Kent, in his presidential address at the 
council meeting of King Edward's Hospital Fund for 
London at St. James’s Palace on December 13, announced 
cash grants to the voluntary hospitals of London of 
£300,000. The cheques will be received by the hospitals 
this week. Of the total amount distributed about £30,000 
goes to schemes of capital expenditure and the remainder 
to maintenance. Grants on this scale have been made 


ever since the slump, and the King’s Fund has for three 
years been deliberately living beyond its income in order 


to give hospitals extra help during a difficult period. The 
Duke, referring to this, said: “I trust that the importance 
of this will be recognized by the public and that the 
deficit will soon be met by an increase in our income.” 
The success of the three combined flag days, which 
realized £7,000 more than the seventy-seven flag days in 
1935, was mentioned as one of the important events of 
the year. Another aspect of public support was the 
growth of the Hospital Saving Association, whose income 
from contributions now exceeds £1,000,000. Speaking 
further of the spirit of co-operation which exists among 
the voluntary hospitals, His Royal Highness referred to 
the valuable work of the London Voluntary Hospitals 
Committee, which keeps the voluntary and municipal hos- 
pitals of London in contact with each other. “ The King’s 
Fund helped to found it,” he said, “ and it keeps in close 
touch with the Fund. It is the representative body for 
the discussion of all matters affecting the voluntary hos- 
pitals, and it also consults on their behalf with the London 
County Council.” 


M.O.H. for the City 


The City Corporation has appointed Dr. Charles F. 
White to be medical officer of health for the City of 
London at a salary of £2,000 a year. Dr. White has been 
medical officer of health of the Port of London since 1928, 
and before then held in succession the appointments of 
assistant M.O.H. for the Port of Liverpool and medical 
officer in the Ministry of Health. Since the death of Dr. 
W. M. Willoughby in November, 1936, Dr. White has been 
acting as M.O.H. of the City, and pending the appointment 
of a successor as M.O.H. of the Port he will continue to 
carry on the duties of that post also. 


SCOTLAND 
New Chancellor of Edinburgh 


Lord Tweedsmuir, Governor-General of Canada, has 
been elected Chancellor of the University of Edinburgh in 
succession to the late Sir James Barrie. The result of the 
election, which was by postal ballot, was announced at 
Edinburgh on December 18 as follows: 


Lord Tweedsmuir . 4,802 
The Marquess of Lothian 2,582 
Majority... wes 2,220 


The total poll represented about 50 per cent. of the 
electorate. Lord Tweedsmuir, formerly Mr. John Buchan, 
has been Governor-General of Canada since 1935, Lord 
Lothian was the official candidate of the University Court 
Nomination Committee. 


Nutrition of School Children 


In his annual report on school health administration 
for the year to July, 1937, Dr. George S. Clark, school 
medical officer for the counties of Midlothian and Peebles, 
states that there are very few cases of gross malnutrition 
and little evidence of under-feeding in these counties. 
He believes that as a rule there is not sufficient milk used 
in the home. The supply of milk to school children under 
the Milk Board’s scheme had proved most beneficial, but 
it would be an advantage if it could be supplied to all 
children whether attending school or not. The percentage 
taking advantage of this scheme had not been so high as 
in the first year, and varied in different schools and at 
different periods of the year ; in general 50 or 60 per cent. 
of children took advantage of the scheme. Some children 
asserted that they did not like milk, but if milk were 
supplied free the percentage of children failing to have 
their daily ration would be very small. The report 
emphasizes the importance of a definite standard of 
nutrition. The height-weight-age ratio, it states, could be 


, 
TIiSH 
URNAL 
> Cases, | 
‘Oscopy | 
could 
ch was | 
ncident 
aid to | 
not be 
France 
10 had | 
id not 
cardia, 
n. In | 
in the 
by a 
Signs 
might 
ght be 
thened 
h was 
1 Over 
zastric 
vethod 
Ogical 
a and 
it the 


1300 Dec. 25, 1937 


worked out with some accuracy, but other factors entered 
into the question and were really more important, although 
difficult to assess. Allowance must be made for lesions 
of the heart, lung. or nervous system, or defects in 
structure of muscles or bone. 


Edinburgh and Aberdeen Graduation Ceremonies 


At the winter graduation of Edinburgh University 
Principal Sir Thomas Holland conferred among other 
degrees those of M.B., Ch.B. upon forty-three graduands. 
The degree of M.D. was also conferred upon fifteen 
graduates, and gold medals were awarded to Dr. R. V. 
Christie for a thesis on “ Dyspnoea,” and to Professor 
T. B. Johnston, Dean of Guy’s Hospital Medical School, 
for a thesis on “ A Young Human Embryo.” 

Alt a special graduation ceremony at Aberdeen Emeritus 
Protessor A. A. Jack, in the absence of the Chancellor 
and Vice-Chancellor, conferred the degrees of M.B., Ch.B. 
upon thirty-two graduands, and that of M.D. upon three 
graduates. In his subsequent address to the graduates 
Professor Jack remarked that this day marked for them 
the end of a long and arduous period of preparation, 
although this involved less strain upon the most valuable 
of human faculties than would be exacted by the actual 
practice of the profession of medicine. So far they had 
not required to reckon with large or sudden responsibilities, 
and had had experienced men around them, but as busy 
practitioners they would often have to decide matters 
at once for themselves. 


Correspondence 


The Problem of the Final M.B., B.S.Lond. 


Sir,—A document has recently been circulated by the 
University of London Graduates’ Association to medical 
graduates of the University urging them to support the 
candidature of Mr. P. H. Mitchiner for a vacancy on 
the Senate of the University. This document contains a 
long statement signed by the principal officers of the 
Association, the election address of the candidate, and, 
on the last page, a list of nominators. In this list my 
name appears, and from conversations I have had with 
a number of people interested it would appear to be 
generally thought that I support the views put forward in 
the statement of the Association and the election address. 
As this is far from being the case, I ask the hospitality 
of your columns to explain my position in the matter. 

A month or so ago Mr. Mitchiner wrote to me to ask 
me to support his candidature. To this I willingly agreed. 
I have been associated with him for many years, par- 
ticularly in connexion with the University O.T.C. I owe 
a great deal to him for the help he gave me when I 
commanded the Medical Unit. He is a man of great 
energy; he has interested himself in many phases of 
university life and has special acquaintance with student 
activities. I therefore had no hesitation in signing his 
nomination paper. 

It came as a great surprise to me, therefore, to find 
my name attached to a document with which I have no 
sympathy whatever. [I do not know what his other 


nominators feel, but for my part I think it would have 
been only courteous to have informed us that our names 
were to appear on such a document, so that we might 
have had an opportunity to withdraw. This document, 
which is signed by Sir Ernest Graham-Little and two 
other efficers of the Graduates’ Association, is in fact 
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an attack on the Board of the Faculty of Medicine, which 
is making another attempt to deal with the problem of 
the Final M.B., B.S. examination. 

The fact that only 56 per cent. of those who have passed 
their second M.B. ever graduate in medicine has become 
such a scandal that the Universities Grants Committee 
has had occasion to comment upon it. At present nearly 
half the London University students rely on the Conjoint 
diploma to obtain a qualification, while the other half 
find it advantageous to take the Conjoint diploma in 
addition to their degree, thus entailing two examinations 
of a similar nature as well as having to pay two heavy 
fees. Thus it would seem only natural that the Faculty 
Board should consider a conference with the two Royal 
Colleges desirable when this problem was under dis- 
cussion. It is true that the question of some association 
between these examining bodies has been considered on 
previous occasions without result, and it is also true that 
there are many serious difficulties, not only academic but 
also financial and legal, to be faced. In fact these diffi- 
culties may prove quite insuperable. But this does not 
mean that no further efforts should be made to settle 
this difficult problem. There will be ample opportunity 
at a later stage to object to any concrete proposals which 
are put forward, and the Senate, which contains only a 
small proportion of medical members, may be trusted to 
deal with suggestions which are not in the interest of 
the University. 

Unfortunately this form of attack by the Graduates’ 
Association is nothing new. This Association apparently 
bases its opposition to a conference on “ the interests of 
the graduates,” and it appears to think that the fewer 
people who obtain a degree the better the degree, a 
doctrine which I believe to be entirely wrong. The 
University of London has to consider primarily the 
interests of education and of its students, and in these 
matters the Graduates’ Association appears to take no 
interest. For these reasons, Sir, I wish to dissociate 
myself from the views contained in the Association's 
memorandum and in Mr. Mitchiner’s electoral address.— 
I am, etc., 


London, W.1, Dec. 18. A. M. H. Gray. 


The Anti-leprosy Campaign and the ‘‘ Keep Fit” 
Campaign 


Sir,—Leprosy, it is said, is being boosted out of all pro- 
portion to its importance from the public health point of 
view. Malaria, it is argued, causes a far greater mor- 
tality than leprosy. On these grounds, an _ oversea 
member of the British Medical Association, speaking at 
the Oversea Conference at the Belfast meeting last July, 
objected to the resolution passed by the Representative 
Meeting on the subject of leprosy. This resolution called 
attention to the urgent need for increased support, by the 
Governments concerned, of the campaign for the eradica- 
tion of leprosy in the British Empire. The speaker con- 
tended that any further funds which such Governments 
could provide for public health purposes would be much 
better spent in strengthening the campaign against malaria. 
He was expressing, he said, the view taken by many over- 
sea members. 

At a recent meeting of the Council of the B.M.A. the 
resolution on leprosy passed by the Representative Body 
came up for consideration. Here again another speaker 
raised a similar objection. “It was exceedingly doubtful 
whether leprosy was the factor which caused the greatest 
morbidity among uncivilized races. Certainly in Africa 
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it was not so.” He urged that the resolution should be 
referred to the Dominions Committee before any action 
was taken. 

It is well that publicity should be given to these views 
in order that the question should be fully discussed and 
the other side of the case stated. If these objections 
cannot be answered a doubt arises as to whether such an 
organization as the British Empire Leprosy Relief Asso- 
ciation—patronized by the King and many high Govern- 
ment officers and supported by many eminent members 
of our profession—may not be but another example of 
well-intentioned but mistaken zeal for humanitarian 
causes, 

In the first place it must be frankly admitted that the 
mortality from malaria is enormously greater than that 
from leprosy. Has not malaria been called the Captain 
of the Kings of Death! It is true, on the other hand, 
that deaths directly due to leprosy are comparatively few. 
Dr. Ernest Muir, one of our leading leprologists, has said 
that one of the sad things about leprosy is that it does 
not kill. Its untreated victims are doomed as a rule 
to lingering years of miserable disfigurement or mutilation, 
until some other disease, malaria or dysentery, or, it may 
be, starvation and neglect, put them out of their misery. 
Leprosy per se is not usually a fatal disease. As regards 
morbidity, too, it must be agreed that, if judged from the 
point of view of the numbers affected, leprosy takes a sub- 
ordinate place. But when all these points have been con- 
eded, there is still much to be said on the other side. 
Possibly the most forcible reply to our critic is the 
question asked by a non-medical friend, “ Would he 
himself, if he had to choose, rather have malaria or 
leprosy?” For leprosy is, among peoples familiar with 
it, one of the most dreaded diseases. 

It should hardly be necessary to point out that the duty 
of our profession is not by any means limited to the 
prevention of death. Large sections of the profession— 
such as dental and ophthalmic practitioners—are but little 
concerned with reducing the rate of mortality. Their 
concern is to relieve suffering and make life better worth 
living by promoting health and happiness. In our modern 
public health services, especially as affecting schools, dental 
and ophthalmic clinics are rightly given an honourable 
place. The dentist, by the relief of toothache or the 
prevention of a toothless old age: the oculist, by the 
prevention of blindness or the relief of headache and 
eyestrain that take away much of the pleasure of life, 
are rendering important services, though not obviously 
influencing the death rate. 

From the point of view of the need for relief of 
misery and suffering, leprosy holds perhaps the highest 
place among the diseases of humanity. It is a con- 
lagious disease. By modern methods it is now curable 
in the earlier stages. The means of prevention are well 
known. Leprologists tell us that it is comparatively easy 
to prevent, and could be stamped out in two generations 
if only sufficient funds for training and organizing suitable 
workers were available. Taken together, these facts may 
well be urged as presenting a strong case for the anti- 
leprosy campaign. Though far less numerous than 
malaria, the number of cases is considerable. In Nigeria, 
for example, of a population of 20 millions it is estimated 
that | per cent. are lepers. There still remains one more 
cogent argument for the value of modern anti-leprosy 
work as a contribution to public health. Leprosy is a 
disease that gets a hold on communities that have only 
reached a low level of personal hygiene and sanitation. 
For such communities there can be few more effective 
health propagandists than a cured leper. He will have 


left his village with his face branded by the hideous 
marks of his disease—a disease until recently regarded 
as incurable. His neighbours remember him as a miser- 
able beggar dependent on their charity, longing, it may 
be, for death. After, say, two years or more in a modern 
leper settlement, he returns to them, smiling, cured of his 
leprosy. He has learned to practise the simple rules of 
health and happiness. These include not only the elemen- 
tary rules of diet, cleanliness, and sanitation, but also 
regular occupation in self-respecting work for the com- 
munity. In our “keep fit” campaign in those depen- 
dencies of our Empire where sanitation is only at a 
low level and leprosy is still prevalent a rightly conducted 
anti-leprosy campaign, run on modern lines, has a value 
difficult to exaggerate. The cured leper can be trained 
to be, and often is, a most admirable apostle of health and 
happiness to his own people. 

Briefly to sum up our argument, we would plead that 
the special features of this disease may well be urged as 
giving it an importance from the public health point of 
view not to be measured by statistics of mortality or of 
morbidity. 

At this season of the year one more reflection suggests 
itself. The Physician whose birth we commemorate at 
Christmas left with His followers a definite instruction— 
“ Cleanse the lepers.” Of all the many diseases that afflict 
mankind this one was singled out for special mention. 
May we not find in this command, not merely pity for 
these pitiable outcasts, but also a deeper wisdom than 
we have realized?—We are, etc., 

HERBERT CAIGER, 

W. J. Lyte, 

JOSEPH NUNAN, 
Representatives, Sheffield Division, 

A.R 


Shelfield, Dec. 17. 


Inhalational Therapy 


Sir,—Treatment by inhalation is no new discovery, for 
it has been practised since the earliest days of medicine. 
There are many forms of apparatus on the market for 
giving treatment by inhalation, and | think it was Laennec 
who had seaweed put under the bed of certain tuberculous 
patients so that they might benefit from the smell. 

I do not think that it is usual to dissociate oneself from 
any form of treatment because of publicity. When the 
public heard of insulin and it became “news” and a 
nine-days wonder, this did not prevent doctors from using 
it. But in choosing what method of treatment he recom- 
mends for his patient the extent to which he is influenced 
by lay publicity must be a matter for the discretion of the 
individual doctor. 

Last year I asked my _ house-physician, Dr. Mary 
Lockett, to make some investigations into the degree and 
rate at which certain drugs were absorbed when given by 
inhalation and to analyse the results of cases we had 
treated in the hospital. Her work was published in the 
British Medical Journal of December 19, 1936, p. 1251, 
and she gave references to several German authors who 
had recently published the results of their studies on this 
subject. We used a Collison’s inhaler because it is 
worked by compressed air or oxygen and a_ pressure 
sufficient to make a vapour of very fine particles can be 
obtained: with a rate of flow of 10 litres there is a 
pressure of 35 pounds to the square inch and with 15 litres 
one of 70 pounds, and the pressure is an important factor 
in the absorption of the medicaments.—I am, etc., 


L. S. T. BURRELL. 


London, W.1, Dec. 14. 
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Correct Footwear 


Sir,—Dr. Thomas Marlin (Journal, December 11, p. 
1198) has invited the attention of the medical profession 
to what constitutes correct footwear, Observations suggest 
that, in addition to physical deformities and injuries of the 
feet, incorrect footwear is the cause of a considerable 
amount of inattention, irritability, fatigue, in fact, of 
dis-ease (lack of ease). Probably “ incorrect” socks and 
stockings, lack of personal hygiene, etc., are in some cases 
contributory causes, but on the whole these mental and 
physical dis-eases are due to unsatisfactory boots and 
shoes. 

Mr. Bernard Shaw has upbraided the middle-aged 
Englishman for his preference for spending his evenings 
by his own fireside instead of patronizing the theatre. 
Mr. Shaw appears to have overlooked not only the joyful 
relief the Englishman experiences when changing into his 
slippers but the fact that playwrights, artists, deans, pro- 
fessors, and other eminent people almost invariably do 
their best work shod in slippers which outrage the 
aesthetic sense of their household. Even Mr. Punch, save 
when hunting with Toby, knows how to forget his feet. 
How can a man be cheerful if he is conscious of his feet? 
The definition of correct footwear is not without diffi- 
culty. To the doctor and to many laymen the criteria 
of “correctness” would be such size, shape, and quality 
as to ensure unconsciousness of one’s feet. But to many 
men and women the style of footwear is of great impor- 
tance ; and to most people its price is all-important. 

It would appear that we are at the mercy of the boot 
and shoe manufacturers, who are probably the best source 
of information as to what quality of materials, style 
(fashion), and prices suit the public. Possibly they 
might be induced to accept guidance from the medical 
profession as to the “correct” size and shape of foot- 
wear and the elimination of materials known to be 
deleterious to the human foot. Comfortable, and to me 
eminently satisfactory, footwear can be purchased at the 
higher prices. After much searching I have found that 
the cheapest price at which I can purchase such “ correct ” 
shoes is 35s. per pair ; comparable prices obtain for the 
“correct” footwear for my wife and children. I find 
that the cheaper grades, even from the same factory, are 
“incorrect”; they are not only of inferior quality but 
(what is of major importance) their shape or fit is most 
unsatisfactory. Why should cheap shoes be made on a 
different model from the more highly priced? 

The correct shoeing of horses has engaged the close 
attention of the British veterinary profession since its 
foundation in the eighteenth century. For 150 years 
veterinary students have been required to take a thorough 
course of instruction in the manufacture, fitting, and use 
of horses’ shoes. Thus for many years the initiative in 
the correct shoeing of horses has been taken by the 
veterinary profession. Is it not in the public interest that 
the medical profession should be equipped with the know- 
ledge for directing the correct -shoeing of man?— 
I am, etc., 

St. Albans, Dec. 14. Tom Hare. 


Parkinsonism following Peripheral Trauma 


Sir,—I feel that the letter of the Director-General of the 
Pensions Medical Services (Journal, November 6, p. 934) 
stands in need of answer. I only regret that I must 
particularize where he generalized. He attempts the justi- 
fication of his decision (1) on the fact that the incidence of 
Parkinsonism among war-wounded men is no greater than 
that among the civilian population, and (2) on the postulate 
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that the most commen cause of Parkinsonism in people 
under the age of 40 being encephalitis lethargica, it is most 
probable that this man was an undiagnosed case. Surely 
Dr. J. H. Hebb is no less guilty than I am in falling into 
the age-old fallacy of post hoc ergo propter hoc—and he 
must even assume the foc. Furthermore, during the 
years 1921-4 the man lived not in Ashford but in Dover, 
twenty-four miles away, where there were in all three 
notifications of encephalitis lethargica in these years. In 
other words, if this application had come before the civil 
courts the case for the plaintiff would be something like 
this: 

“In 1916 my client, a soldier, received a gunshot wound 
in the arm. which was followed by stiffness and tremor, result. 
ing in his not being allowed to do further active service. This 
condition slowly spread over his whole arm, then over one 
side of his body, and later over the whole of it. My case is 
that the injury was the determining factor of his present 
condition. And now let me deal with the argument put 
forward by the defence. It is that my client contracted a rare 
disease, encephalitis lethargica, between the years 1921 and 
1924—-why between these years I do not understand—and, 
having contracted it, was unaware that he had done so. More- 
over, this disease is so rare that in these four years only three 
women out of a total population of 41,000 people are known 
to have suffered from it. Not only that, but by some 
fortuitous coincidence the spot in which the disease attacked 
him was the site of his old war wound. Therefore, since the 
case for the defence is buiit on so fantastic a theory coupled 
with a still more fantastic coincidence, there can be only one 
verdict... .” 

That trauma does play a definite part in some diseases 
of the nervous system is now accepted. While I am the 
last person to dogmatize, | would contend that this man is 
a pensionable subject provided his records—if still extant 
—show that before 1918 he showed stiffness, weakness, 
and tremor, and complained of pain in his right hand; 
and that this syndrome coupled with his subsequent 
history, which conforms to the characteristics of Naville 
and De Morsier, cannot be ignored.—I am, etc., 


Ashford, Kent, Dec. 17. Joun C. HopGson, M.D. 


The Fevers and Granulomata in their Pathological 
Relationship 


Sir,—In reviewing the fevers we observe that the rash 
comes out early in scarlet fever and chicken-pox and late 
in enteric fever. The infecting organisms appear to attack 
the throat first in scarlet fever and diphtheria and the 
nasal mucous membrane and throat in measles, while in 
enteric fever the bacillus seems to fasten first on the 
lymphoid tissue of the bowel. 

Measles and whooping-cough give rise to pulmonary 
complications ; scarlet fever to renal disease; and the 
pneumococci favour serous membranes, particularly the 
pleurae, peritoneum, and the membranes of the brain. 
Enteric fever, in addition to infecting the lymphoid tissue 
of the bowel, mesenteric glands, and spleen, may likewise 
involve the spinal cord, bronchial mucows membrane, the 
ear, kidney, bladder, etc. Typhus fever specially selects 
the lungs and brain. Tuberculosis favours lymphatic 
tissues, the lungs, and serous membranes. Small-pox 
gives rise to complications of a suppurative character. 
The toxins of tetanus and hydrophobia show a selective 
preference for nervous tissue. The toxin of scarlet fever 
has a specially irritating action on the heart; while the 
toxins of typhus fever and diphtheria depress its action 
seriously. The germ of influenza selects the pulmonary 
tract, and its toxins are specially irritating to the sheaths 
of the voluntary muscles. 
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There likewise seems to be a periodicity of seven days, 
or multiples thereof, in the pyrexia of the fevers. Thus, 
seven days usually cover the febrile period of measles 
and scarlet fever, and about the same period that of 
pneumonia. Rheumatic fever, when untreated, is con- 
sidered to run a period of fourteen days; fourteen days 
cover typhus fever, and twenty-one days is the normal 
period for enteric fever. 

Pyogenic infections appear to run an indefinite course ; 
and when they complicate diseases due to a_ specific 
organism they prolong the illness, sometimes indefinitely. 
The rise in the temperature is quick and sudden in scarlet 
fever, influenza, typhus, and pneumonia, but gradual in 
enteric fever ; the fall is also abrupt in pneumonia. Local 
treatment of the throat is of paramount importance in 
diphtheria and probably also in scarlet fever and rheu- 
matic fever. The defensive reaction to the invading 
organism, as represented by the inflammatory response, 
is very marked in pneumonia, erysipelas, and cerebrospinal 
meningitis—diseases due to cocci. In the first two leuco- 
cytosis is usually highly developed ; but leucocytosis is 
deficient or weak in tuberculosis, and notably so in 
enteric fever. 

Certain bacilli, such as the tubercle bacillus and that 
of leprosy, have a stimulating influence on the cells of the 
tissues, Causing granuloma tumours ; while in the cancers 
cell proliferation reaches its highest development of all 
the diseases known; but the inflammatory reaction is 
usually feeble or slight and the leucocytosis is not pro- 
nounced. 

These considerations seem to me to establish a patho- 
logical affinity of all the above diseases, showing an 
inflammatory reaction common to them all, but differing 
in the amount of the exudation and in the stimulation of 
the cells of the tissues. In my opinion they bring the 
cancers into pathological relationship and suggest a similar 
causation—probably an intracellular parasite—I am, etc., 

JOHN T. MACLACHLAN, M.D., 


Formerly Assistant Physician, 
Glasgow Royal Infirmary. 


Dornoch, Dec. 14. 


Induced Silicosis and Cancer 


Sir,—In the recent review of pneumoconiosis published 
in the American Journal of Roentgenology Pancoast and 
Pendergrass’ state that among the many hundreds of 
cases of pneumoconiosis which they have examined, or 
whose roentgenograms they have had the opportunity 
of studying, they have never seen a case of carcinoma 
of the lungs. In the ordinary course of events we should 
expect, aS In sweeps’ cancer or pipe-smokers’ cancer, that 
irritating substances such as the sharp spicules of silica 
(SiO.) would predispose to, or cause, cancer. 

The question naturally arises, Is the presence of silica 
in the lungs antagonistic to the growth of cancer? A 
brief summary of the cause of miners’ phthisis as given 
by the above-named authors* shows that silica, in the 
form of dust, on being inhaled into the lungs and on 
reaching the alveoli causes irritation to the alveolar cells, 
which become phagocytic for the smaller dust particles 
of 0.1 micron or less. These cells are macrophages which 
have been termed “dust cells.” The dust cells enter the 
lymphatic system, where they congregate in the lymph 
channels, and fibroblasts are produced which ultimately 
become fibrous tissue. Fibrous tissue begins in and around 
the various lymphoid deposits, forming a nodular fibrosis 
along the course of the vascular and lymphatic systems. 


Pancoast, H. K., and Pendergrass, E. P. (1931). Amer. J. 
Roenigen., 26, 567. 
— — (1926). Pneumoconivsis (Silicosis), Hoeber, New 
ork, 
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This process is continued until the small areas enlarge 
sufficiently to become macroscopic and the lymph 
channels become blocked. In the case of miners and 
other workers in silica the object is to prevent the entrance 
of dust into the lungs. Where cancer is concerned, how- 
ever, silicosis might purposely be produced, which would 
block the lymphatics and finally cause a fibrosis of the 
whole tumour. 

An immense field of research is thus opened up. It 
has been ascertained® that alkalis enhance the action of 
silica and that concomitant tuberculosis also quickens 
the production of fibrosis of the lungs. Kettle* produced 
fibrosis by the subcutaneous injection of silica (SiO,), and 
Mavrogordato® caused fibrosis in the peritoneal cavity 
by dusting it with sterile silica. In the case of cancer 
the tumour might be surrounded by a ring of silicosis, 
which would act by first blocking the lymphatic channels 
and by finally causing a fibrosis of the whole tumour.—- 
I am, etc., 

Sheffield, Dec. 10. E. B. Hazteton, M.D., M.Ch. 


Cataract Extraction during Narcosis 


Sir,—I have read with interest the correspondence in 
the Journal following Mr. Basil Graves’s article on the 
technique of cataract extraction during narcosis (August 14, 
p. 319). For fear that some misconception as to the 
value and uses of paraldehyde may be produced in the 
minds of your readers, may I point out several important 
facts with regard to its rectal administration? Paraldehyde 
is, | am convinced, the safest basal hypnotic ; I have given 
it for sixteen years in full doses of 1 drachm per stone 
body weight (with or without omnopon) with the greatest 
satisfaction to both patients and surgeons. It has been 
used by others in many thousands of cases, and I believe 
I am correct in saying that there have been fewer reports 
of trouble than with any other similarly used drug. It 
is particularly safe in the very old and the very young, 
and, except in the most advanced cases, arteriosclerosis, 
chronic nephritis, and diabetes are not contraindications. 
It has been mostly used before a general anaesthetic : 
and it is a significant fact that when general anaesthesia 
and surgical shock are added patients who have had 
paraldehyde are generally fitter than those who have not. 
This speaks well for its low toxicity. 

1 am also in the habit of giving repeated small doses 
of paraldehyde (1 to 4 drachms) after operation, in order 
to tide the patient over the discomfort of the post- 
Operative period. It seems hardly necessary to point out 
the difference between basal anaesthesia and this narcosis. 
The former is a condition of coma often attained as a 
preliminary to surgical anaesthesia, and it lasts for only 
a short period (averaging two to three hours). In addition 
to its psychological advantages it greatly lessens the 
amount of anaesthetic necessary. It is used for the actual 
operative period in Mr. Graves’s cases ; it is neither neces- 
sary nor advisable after operation. There supervenes a 
period which can be kept up almost indefinitely ; the 
patient remains asleep until aroused, when he may be fed 
or otherwise attended to, and will drop off to sleep again 
immediately he is left alone.—I am, etc., 

London, W.1, Dec. 13. STANLEY ROWBOTHAM. 


Sir,—Mr. D. V. Giri (Journal, December 4, p. 1143) 
asks for information. I may point out that the technique 
I have described involves the use only of paraldehyde and 

Gardner, L. U. (1920). Amer. Rev. Tuberc., 4, 734; Ibid., 
1929, 20, 833 : Pub. Health Rep. Wash., 1930, 45, 282. 

* Kettle, E. H. (1926). J. Indust. Hyg., 8, 491. 

* Mavrogordato, A. (1922). Publications of the South African 
Institute for Medical Research, No. 15. 
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omnopon without the addition—which is by no means 
uncommon—of chloroform or ether, and without the stress 
of a major operation. 

The first letter from Mr. Giri (October 2, p. 681), 
referring to the feeding and to the evacuation of the 
bowels and bladder of an unconscious patient, suggested 
that before attempting to raise these questions he had 
visualized them without seeking, say, to visit some hospital 
where he could see patients asleep under paraldehyde and 
omnopon. Their sleep either is or soon becomes of a kind 
which is not heavy and from which they can be roused, 
or from which they rouse themselves spontaneously to 
ask for attention. It may be noted that the use of a 
local anaesthetic for the eye operation is still necessary 
with “narcosis.” In my letter of November 20 
(p. 1047) I did not discuss the use of morphine and scopol- 
amine before cataract extraction because I have been 
biased, doubtless unduly, by the fact that when I saw it 
used by more than one surgeon in some few cases in 
1921 and 1922 vomiting ensued in one or two cases, and 
delirium in one instance. The late Lieut.-Colonel R. H. 
Elliot told me in 1922 that he used trivalin hyoscine, but 
had had cases in which vomiting followed. Ophthalmic 
surgeons have seemingly long felt the need of some sort 
of narcesis, but have usually disliked the feeling that if 
it is carried “too far™ technical difficulty arises from 
abolition of the patient’s co-operation. My feeling has been 
that if co-operation is interfered with it is best abolished 
and that an intermediate state which is neither one thing 
nor the other Can be very inconvenient; but perhaps the 
experience of Miss Ida Mann (Mr. Laws’s letter, October 
16, p. 778) and of Mr. Giri will correct this bias. It is 
helpful to know that Mr. Giri has, after such a long 
experience, found morphine and scopolamine satisfactory. 

I was led to the use of paraldehyde thus: a diabetic 
was seized with intractable vomiting after cataract extrac- 
tion ; at the end of twenty-four hours, when the condition 
was desperate and after various remedies had been tried 
unsuccessfully, paraldehyde and bromide, rectally, was 
suggested and given. The patient quickly went into semi- 
sleep and the vomiting ceased promptly. Omnopon 
1/4 grain for a person of 7 to 9 stone, or 1/3 grain for 
a person of 9 to 15 stone, is not a heavy dose; and 
omnopon is a very commonly used drug. I myself have 
not had occasion to operate on severe cases of diabetes or 
nephritis since I have used “ narcosis.” In a communica- 
tion in preparation I will give, in detail which is impos- 
sible here, an account of the cases dealt with. I had not 
foreseen the subject of “simple intracapsular extraction ” 
being raised as the outcome of my article. I have had 
practically no experience of it, save as an onlooker.— 
I am, ete., 


London, W.1, Dec. 13. BASIL GRAVES. 


Traumatic Perirenal Haematoma 


Sir,—In your issue of to-day’s date (p. 1251) Dr. A. L. 
Craddock asks what my advice would have been to stay 
the torrential haemorrhage which followed the opening 
of a perirenal haematoma. 

I once had a similar case, and I passed my left hand 
into the depths of the wound, grasped the renal pedicle 
between the finger and thumb, then blindly placed a long 
haemostat under my fingers. The anaesthetist reported 
that the pulse could not be felt, so I left the forceps in 
situ. As 1 withdrew my hand the kidney came out of 
the wound with the blood clot—it was completely avulsed 
from its pedicle. There was no time to suture the wound. 
With intravenous saline, and later blood transfusion, the 
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general condition improved. On the fifth day the ratchet 
of the haemostat was loosened, and in the evening it was 
withdrawn. There was no further haemorrhage, and the 
wound healed as well as if it had been meticulously 
approximated, 

This, however, was a case of recent injury, and in Dr, 
Craddock’s case no doubt the pedicle would have been 
friable and the forceps would probably have cut through, 
—I am, etc., 


London, W.1, Dec. 18. HAMILTON BAILEY. 


Haematocolpos 


Sir,—In the seven weeks since my arrival here two cases 
of this condition have been encountered ; they have shown 
some interesting features which may merit record. The 
mere fact that two cases should be met with in so short 
a period when the records of the hospital do not show a 
single similar case is somewhat strange, though relatively 
rare conditions must always have a curious incidence. 

The first patient, aged 17, presented with amenorrhoea, 
On examination she appeared a normally developed girl. Per 
abdomen a large firm oval mass was palpable, reaching just 
above and to the right of the umbilicus. Per vaginam a 
septum, which was probably not an imperforate hymen but the 
uncanalized lower end of the Miillerian ducts, was visible. 
It moved with the abdominal mass but did not bulge, and was 
one-quarter of an inch in thickness. At operation this case 
presented no difficulty, except that the constant flow of 
retained menses made it difficult to oversew the cut edges. 

The second patient was a girl of 16 who complained of a 
lump in the abdomen: a history of primary amenorrhoea was 
obtained on inquiry. Examination elicited the following: 
Per abdomen a globular mass freely mobile in all directions 
was palpable in the lower abdomen. Though evidently arising 
out of the pelvis, and apparently uterine, no swelling could 
be felt connecting it with the pelvis. The vagina appeared 
normal for two and a half inches, at which point was a 
septum with an irregular central nodule: it was difficult to 
say whether this was not the vaginal vault with a deformed 
cervix. The balance of evidence was in favour of haemato- 
colpos, but having had a case so recently | hesitated to make 
the diagnosis again ; however, it was confirmed by aspiration. 
In this case the operation was not so straightforward. The 
girl was unmarried and the vaginal ostium barely admitted the 
smallest speculum. The fingers obscured the field of opera- 
tion, and it was necessary to check one’s position constantly 
by means of an exploring needle, which at one time drew a 
few cubic centimetres of urine from the bladder and at 
another distinguished a bulge in the upper part of the vagina 
as due to the abdominal swelling falling back on the rectum 
and pushing it forward. The difficulties were due to the high 
septum being almost invisible through the narrow ostium. 
The septum itself was about three-eighths of an inch thick, 
and had to be removed in layers to prevent the flow of menses 
terminating the visibility too soon. As it was, the septum 


when penetrated had to be broken down manually, the parts. 


being then invisible. In both cases the tumour had dis- 
appeared at the end of the operation and recovery was 
uneventful. 

Not, unfortunately, having access to the literature in this 
remote station, my only source of information being Eden 
and Lockyer’s Gynaecology, | should be grateful if anyone 
with experience of this condition could kindly enlighten 
me concerning the operative technique where the septum, 
as in the second of the above cases, is dense and at the 
junction of the upper third and lower two-thirds of the 
vagina. It would be interesting also to hear how often 
this condition is encountered in unselected practice at 
home.—lI am, etc., 


C.M.S. Hospital, Zaria, 
Northern Nigeria. 


A. L. Crappock, M.B., B.S. 
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Radiological Imagery 


Sir,—However much one may dislike littering up such 
a valuable feature as your correspondence columns with 
trivial matters, I feel that Dr. Ffrangcon Roberts's letter 
(Journal, December 11, p. 1199) cannot be allowed to 
stand unchallenged. 

In spite of the fact that the verb “to visualize ~ is most 
often used in the intransitive (relating to clear mental 
pictures) it is still grammatically correct to use it on 
occasion in the transitive (relating to the physical sense 
of sight). If, however, the transitive verb has, by some 
form of Cambridge magic, been deleted from our language 
the use of the term is all the more correct. Is it not 
usually a mental picture to which the radiologist refers 
when he speaks of “visualizing a structure? In the 
examination of the appendix, for instance, any person 
with normal sight is able to say that he can see the 
skiagraphic shadow cast by opaque or other contrast 
matter in the lumen of the appendix, which, per se, is 
meaningless in the majority of cases. But the radiologist, 
after careful examination by fluoroscopic visual palpa- 
tion, aided by past experience of excised specimens, etc., 
is entitled to form a mental picture of the actual state 
of the organ. In the same way even a layman may see, 
on a Skiagram, an anomaly in the distribution of an 
opaque medium in the stomach ; but the radiologist, again 
by his fluoroscopic observations as to behaviour, etc., 
coupled with his knowledge of pathology, must try to 
form a mental picture (or visualization in the intransitive 
sense) of the actual state of affairs. In fact, I think it is 
perfectly safe to say that the majority of radiological 
interpretations involve the “mental picture” based 
primarily on opaque or translucent shadows and built 
up by knowledge and experience to include adjacent 
structures which are not actually seen. Not only is the 
word “ visualize” correctly used, it is also eminently 
suitable.—I am, etc., 


Scarborough, Dec. 14. C. BELLAMY. 


Applying for Hospital Posts 


Sirn,—I am pleased that “F.R.C.S.” has put forward 
his experiences (December I1, p. 1200): they tally with 
mine. One point he does not mention is that there are 
too many of us F.R.C.S.s. I am pleased to see that the 
pass standard of the Fellowship examination has been 
raised to one in four. Even so an extra examination ts 
being put on this coming year to cope with the aspirants. 
The present competition for surgical posts in London must 
be unique. Some time back I applied for a part-time 
registrarship at £100 per annum ; there were sixteen other 
F.R.C.S. men up for it. 

The points raised by “ F.R.C.S.” as regards applications 
and calling when putting up for hospital jobs are only too 
true. For one registrar post I was asked to call upon 
forty-three persons; I cried off after seeing thirteen. 
Recently I put up for a job which necessitated calling on 
eighteen members of the committee. It took a fortnight 
to arrange these interviews ; for a week I earned nothing 
myself. Some hospitals ask for forty copies of one’s 
application, about £3 being spent on the off-chance of 
being successful. For yet another appointment, after 
calling on the medical members of the staff 1 appeared in 
due course before the lay committee of some thirty 
members. During my attendance they were busy eating 


their tea and chatting hard to each other ; the chairman, 
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next to whom I was placed, alone asked me a few ques- 
tions above the din. A resident of ghe hospital was an 
applicant ; he was destined for the post in any case. If we 
had known this | and four other Fellowship men would 
have stood down and saved ourselves the farce. 

If only some medical members of hospital staffs knew 
of the rudeness of their receptionists they would shudder. 
Certainly my secretary would get instant dismissal if I 
thought she treated callers as I have been treated. As an 
offset to some of the rudeness I have encountered | 
cherish the memory of old-world courtesy still extended by 
some of one’s colleagues, usually the elder ones, who will 
still personally help the applicant into his coat in their hall 
and show him out of the front door. To such men 
I will turn when I recommend any patient who needs 
further help than mine.—I am, etc., 


London, Dec. 14. GAMMA. 


Women Medical Students from Cambridge 


Sir,—I wish to express my appreciation of the article 
on the West London Hospital in your issue of December 4. 
It was a model of that simple clarity all articles should 
exhibit. My present remarks are not in criticism of any- 
thing contained therein, but by way of supplement. 

It seems a thing to be hoped for that the West London 
should take particular care to reverse the attitude of the 
other hospitals towards Cambridge women. For both 
men and women the Cambridge training has certain 
advantages, which may be summed up by saying that it 
is broader based. In the case of the men this seems to 
be well recognized, and several London hospitals have 
been known to give preference to Cambridge men over 
the men from their own medical schools. The standard 
of education for the women is considerably higher, since 
they must necessarily have taken an honours degree before 
approaching their clinical studies; yet in the London 
hospitals they are consistently treated as interlopers, and 
of recent years so few places have been allotted to them 
that it has become a disadvantage for a woman to attempt 
this more exacting training. It is open to the West 
London Hospital to do a service to medical education 
in general by reversing this curious bias.—I am, etc., 


London. Dec. 14. CAMBRIDGE WOMAN GRADUATE. 


Dental Officers in the Services 


Sir,—The account of the Royal Dental Hospital dinner 
in your issue of November 27 (p. 1090) referring to the 
remarks made by Mr. Bryan Wood, president of the 
British Dental Association, in connexion with the associa- 
tion’s attitude towards the conditions of service of dental 
officers in the Royal Air Force Dental Branch, might 
be taken to mean that the conditions of service of 
dental officers in the Navy and Army are regarded by us 
as perfect. The British Dental Association does not con- 
sider that perfection has by any means heen reached in 
the directions mentioned, but it does consider that the 
greatest leeway exists in the case of the R.A.F. Dental 
Branch, and Mr. Wood's appeal was directed towards 
bringing that branch at least to the standard of the other 
Services as a preliminary to a general all-round improve- 
ment being sought.—I am, etc., 

W. G. Senior, 

British Dental Association, Denta! Secretary. 

London, W.1, 


1 
4 
‘ 
¥ 


1306 Dec. 25, 1937 


Medical Notes in Parliament 


MEDICAL NOTES IN PARLIAMENT 


In the House of Lords, on December 21, Viscount 
Dawson of Penn introduced a Bill to amend the Infanti- 
cide Act, 1922, and to provide that a woman who wilfully 
caused the death of her newborn child might, under 
certain conditions, be convicted of infanticide. The Bill 
was read a first time. The same day the Air Raid 
Precautions Bill was read the third time. 

Also in the House of Lords, on December 21, Lord 
Templemore introduced a Bill to consolidate the Trade 
Marks Acts, 1905 and 1919, and the Trade Marks 
(Amendment) Act, 1937. 

The House of Commons adjourned for Christmas on 
December 23 after making progress with the Coal Bill 
and Unemployment Insurance Bill. Debates were arranged 
upon foreign affairs and the cost of living. The House 
of Lords also adjourned after further discussing the Air 
Raid Precautions Bill. 

The Report of the Department of Scientific and In- 
dustrial Research for 1936-7 was laid on the table of the 
House of Commons on December 20. The annual 
reports of the Radium Trust and the Radium Commission 
were published on December 17 (see p. 1290). 


The House of Commons will reassemble on February 1, 
and the Government expects to introduce early that 
month the Rent Restriction Bill and the Housing (Con- 
tinuation of Subsidies) Bill. Subsidies will be maintained 
at the present rate from March to December, 1938. The 
introduction of the Milk Bill is unlikely before Easter, as 
the present Milk (Amendment) Act continues in opera- 
tion until September, 1938. 

The House of Commons will go into committee on the 
Population (Statistics) Bill soon after its reassembly. 

The reports of the Interdepartmental Committee on the 
Rent Restriction Acts were issued on December 20. Sir 
Francis Fremantle was a member of this committee. 


During the discussion of the Coal Bill in committee in 
the House of Commons on December 21 the question 
arose of the allocation of any surplus revenues of the 
Coal Commission. Mr. Oliver Stanley said that the ques- 
tion of safety in mines was one which should be left 
to the decision of the Royal Commisston which was con- 
sidering the matter. The Secretary for Mines had power 
to make contributions for research work. Research was 
proceeding with regard to silicosis, and he had not heard 
that it had been in any way hampered or delayed because 
there was insufficient money available. 


Medical Officers of Health in Private Practice 


Lord Mertuyr, in the House of Lords on December 15, 
asked how many county councils in England and Wales had 
failed to formulate arrangements for securing that medical 
officers of health should not engage in private practice as 
medical practitioners. He said that the Local Government 
Act, 1929, Section 58, contained a mandate to county councils 
to formulate schemes under which medical officers of health 
in county districts should not be able to engage in private 
practice. Power was also given in that Act to the Minister 
of Health, in default of the county councils doing this work, 
enabling him after six months’ notice to do it himself. That 
mandate and ‘those powers were renewed in Section Ill of 
the Local Government Act, 1933. In December, 1936, nearly 
seven years after the Act came into force, twenty-seven out 
of sixty-one county councils had not formulated these arrange- 
ments. A year ago it had been said that the principal cause 
of delay was that the review of county districts under the 
1929 Act had not been completed ; that review had now been 
completed with one possible exception. A year ago the 
Government spokesman mentioned that only three counties 
appeared to have failed to take any steps at all to comply 
with the Act. What had been done by the Ministry in those 
three counties? Lord Merthyr said he knew that temporary 
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appointments of medical officers of health on a part-time 
basis were still being made. In one appointment made since 
last year the medical officer of an urban district received the 
salary of £10. He was not a permanent official. Why was 
Parliament always asked to pass fresh public health legisla- 
tion if existing legislation was not in force? Why did Parlia- 
ment spend so much in building sanatoria for curing disease 
if it could not afford a few thousands for the appointment 
of full-time medical officers, which might prevent the disease? 

The Eart or Listowev said it was clearly harmful that a 
medical officer of health should have to divide his time 
between his private practice and his duties towards the local 
authority. 

GOVERNMENT REPLY 

ViscouNT GaGE, replying for the Ministry of Health, said 
the Minister had no power to compel the local authority to 
adopt the scheme that he made. He could make a scheme, 
but if the authority did not like it, all the Minister could do 
under the Act was to insist that the authority should not 
engage any more part-time medical officers. There were 
practical limitations in the procedure which the Act laid down, 
In some places the part-time medical officers had not com- 
pleted the period for which they were engaged to serve under 
contract. A scheme prepared long before these contracts 
ended might be out of date before the contracts fell in. He 
agreed that whole-time medical officers should be the rule, 
and he welcomed the debate, but suggested that the default 
powers ought to be used with judgement. He was prepared 
to give Lord Merthyr any information he required, but he 
asked the House to judge the statistics in the light of the 
difficulties which the Minister had to face. Under the Act 
sixty-one counties had to formulate these arrangements ; thirty- 
nine had done so. One was on the point of completing 
arrangements, and in another the Minister had used _ his 
powers and formulated a scheme himself. In one the county 
review under the Acts of 1929 was not yet completed; in 
two arrangements had just been completed. In two more 
counties the populations were so small that arrangements had 
to be made with neighbouring counties, and these arrange- 
ments in turn had been held up. In all the remaining cases 
except four the Minister was satisfied that a scheme in some 
degree was under consideration. There were two cases in 
which the Minister felt that the arrangements he expected 
to be ready last year required further consideration, and in 
two he had started default procedure. In the county in 
which Lord Merthyr was interested default procedure was 
started but was suspended temporarily. 

Lord MERTHYR said Viscount Gage had presented an unsatis- 
factory case. 


Conditions in the Nursing Service 


Miss Musson, chairman of the General Nursing Council, 
was the invited speaker at a meeting of the Conservative 
Health and Housing Committee at the House of Commons 
on December 15. She dealt with present conditions in the 
nursing service, and with the difficulty of securing sufficient 
recruits for the increasing requirements of hospitals, clinics, 
and private practice. She said much was veing done to 
increase the attractions of a nursing career by the provision 
of comfortable residential quarters, shorter hours of employ- 
ment, and better pay. But there could be no assurance of 
an adequate number of entrants for the total requirements of 
the whole country until the prospects of the profession in the 
matter of pay, pensions, and promotion encouraged parents 
and head mistresses to recommend nursing as an attractive 
career for young women of superior education. All this 
would mean increased expenditure for voluntary and municipal 
hospitals. Miss Musson rejected sensational stories of the 
hardships of hospital life, and asserted that even in present 
circumstances the right type of girl found nursing a congenial 
occupation. 


Experiments on Animals.—A list showing the number and 
character of experiments performed by the respective licence- 
holders under the Statute 39 and 40 Vict., c. 77, was omitted 
from the annual return of experiments on animals for reasons 
of economy, and Sir Samuel Hoare declared on December 16 
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that the cost of reinstating it would not be justified. He added 
that the Home Office did not keep records of the number of 
experiments performed on different classes of animals. 


Employed Persons and Hours of Out-patient Departments.— 
Mr. Harvey asked on December 16 whether the attention 
of the Minister of Health had beeg called to the hardship 


caused to a large number of employed persons by the 
fact that the out-patient departments of hospitals were 
usually only open during the hours when they were 


and whether he would encourage 
the provision of facilities for such out-patients to be 
received at an alternative time. Sir KinGstey Woop 
answered that in the case of voluntary hospitals he had 
no jurisdiction. So far as hospitals provided by local authori- 
ties were concerned he would make inquiries if Mr. Harvey 
furnished particulars. 


employed in daily work ; 


Detention in Hospital of Disease Carriers ——Mr. 
asked how many carriers had been detained in London hospitals 
since December last: of what diseases were they said to be 
carriers : how were these carriers diagnosed ; under what legal 
regulations were they detained in hospital ; whether they were 
isolated or mixed with other patients ; and who decided how 
long they were to stay in hospital. Sir Kincstey Woop 
answered. on December 17 that carriers were not admitted to 
the London County Council's infectious diseases hospitals, the 
only cases admitted being persons suffering from such diseases, 
Patients who had ceased to show any clinical symptoms or 
physical signs of disease might, however, be retained if the 
medical superintendent considered that they were still in an 
infective condition. It was customary to separate such con- 
valescents from the acute cases. No figures were available as 
to the number of patients so retained since last December 
or of the diseases from which they suffered. 


Notes in Brief 

Sir SamurL Hoare will publish early in the New Year a 
guide to the new Factories Act which will include some in- 
formation as to the duties of local authorities. He proposes 
later to send them a fuller memorandum on the subject. So 
far as regulations are concerned, he does not anticipate any 
early change which would substantially affect the volume or 
organization of the work of these authorities. 


Universities and Colleges 


UNIVERSITY OF OXFORD 
At a congregation held on December 11 the foilowing medical 
degrees were conferred: 


D.M.—E. H. Koerner, H. J. B. Atkins, J. K. Marshall, N. E. R. 


Archer. 
B.M.— F. J. Ingham, J. E. Lovelock, L. B. Bok, S. E. 3 
D. G. W. Clyne, H. G. Owen-Smith, D. Whitteridge, J. 


Partridge, H. J. L. "Dickenson, R. C. Browne, C. I. Murphie, D. NN 
Ireland, H. Muller, N. E. Stidolph, P. de B. Turtle. 


UNIVERSITY OF LONDON 


The University of London Graduates’ Association has 
nominated Mr. Philip H. Mitchiner, M.D., M.S., F.R.C.S., for 
election to the Senate of the University of ‘London as a 
representative of registered graduates in medicine of Convoca- 
tion. As there is no other nomination no voting papers will 
be issued and Mr. Mitchiner will be returned unopposed. 


UNIVERSITY OF LIVERPOOL 


The following candidates have been approved at the examina- 
tions indicated : 


M.D.—A. G. Leigh, A. J. McCall, W. N. M. Mason, M. H. 
Pappworth, T. Seager. 
M.Cu.OrTH. a L. Dawkins, L. Gillis, W. Gray, A. J. Helfet, 


B. A. Maken, P. B. Moroney, S. Pappworth, W. H. M. Smith. 
M.B., Cu.B.—Part I//: L. Boyars, A. M. Brown, P. Cohen, 
J. Gendle, H. K. Lucas, C. McGibbon, E. H. Moore, W. J. Patton, 
.H.G. Patton, H. Rifkin, T. H. Rigg, G.H. Shaw, A. R. Unsworth, 
N Waldman, S.R. Warren. Old Regulations, Part B: H. W. E. Jones. 
Part 1: E. T. Downham, T. S. Eimerl, S. Ellenbogen, J. A. Gillet, 


Harry Hall, J. S. Hindley, R. R. Knowles, Anne E. McCandless (dis- 
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tinction in pharmacology and general therapeutics), E. F. Mason, 
T. Murtock, A “Malley, Prysor-Jones, J. A. Pugh, 
Kathleen Pugh-Jones, Gertrude O. W. Watson, Emilie M. Winter, 
Pharmacology and General Therapeutics: G. H. Daglish, P. A. 
Dixon, Harold Hall, R. H. M. Stewart. Parr IJ: D. J. Doherty, 
D. W. Forgan, J. A. Gillet, G. L. Manson, R. H. M. Stewart. 
DipLoMa TropicaL Mepicine.—P. V. Bamford, P. E. M. 
Clarke, J. L. Dales, E. A. Daley, Alma Downes-Shaw, M. S. B. A. 
Hamid, M. U. Khan (recommended for Milne Medal), O. V. S. 
Kok, F. Lake, P. L. F. de Livera, M. N. Mahadevan, W. Manwell, 
K. C. Mathew, L. Mazzotti, V. G. Patwardhan, H. Prasad, S. L. 
Robert, N. N. Singh, Elizabeth H. West, H. F. West, J. D. T. 


Wilson. 
UNIVERSITY OF MANCHESTER 


The Council has instituted a Chair of Experimental Neurology, 
and at its meeting on December 16 the Vice-Chancellor, 
Professor John S. B. Stopford, F.R.S.. was appointed to the 
chair on his resignation of the Chair of Anatomy. 

Dr. J. C. Kerrin, Assistant Director of the Routine Section 
of the Department of Bacteriology, has been appointed 
Lecturer in Bacteriology. 


UNIVERSITY OF ABERDEEN 


At a graduation ceremony held on December 14 the following 
medical degrees were conferred: 


M.D.—*J. W. Howie, tA. B. Donald, tJ. G. Thomson. 

M.B., Cu.B.—J. C. Annand, L. S. Bain, P. H. Bell, J. H. Brodie, 
Marion M. P. Clarkson, W. E. Coutts, J. Dow, R. W. Farquhar, 
G. B. Forbes, J. Fraser, E. A. D. Glen-Campbell, W. C. Gordon- 
Russell, A. W. Hardie, R. M. Hector, J. D. Kynoch, A. R. Laing, 
W. L. S. Ledingham, S. F. Lindsay, F. G. Mackintosh, A. Menzies, 
W. Newlands, Adeline F. Petrie, Beryl G. Petrie, G. C. Rae, J. S. 
Riddell, W. M. Ritchie, D. B. Stephen, V. LI. Tennant, J. B. 
Tolmie, R. J. Walker, S. M. K. Watkins, D. F. Wiseman. 


* Awarded honours for thesis. _+ Awarded commendation 
for thesis. 


UNIVERSITY OF WALES 


The Court of Governors of the University of Wales, at its 
meeting at Aberystwyth on December 15, decided to confer 
the honorary degree of Doctor of Science on Henry Albert 
Harris, M.D., professor of anatomy in the University of 
Cambridge, in recognition of his contributions to anatomical 
science. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


Primary Fellowship Examination 


The following have been successful at the First Professional 
Examination for the Diploma of Fellow: 


H. F. Anderson, M.B., B.Chir., M.R.C.S., D. W. Bailey, M.B., 
Ch.B., G. S. Barber, M.D., A. C. Belfield, M.B., Ch.B., E. P. 
Bharucha, Ir. M. Boyle, M.B., Ch.B., M.R.C.S., J. K. Bremer, 
» M.R.C.S., W. R. Burkitt, M. Gamal-El-Din, M.B., 
. Canney, Marie A. Catchatoor, M.B., B.S., A. M. 
, B.S., F. B. Cockett, F. Cote, M.D., G. A. Craig, 
S. M.B., B.Ch., J. R. Dickinson, M.B.,_ B.Chir., 
Doll, M.B., B.S., M.R.C.S., A. E. Dreosti, M.B., 
M.B., Ch.B., M. K. El-Sherbini, M.B., Ch.B., 
Fromow, M.R.C.S., O. C. Fung, 
R. C. Hallam, 


F. ‘Dwyer, 
G. "Fergusson, J. Freeman, D. L. 
P. Greening, M.R.C.S., A. N. Guthkelch, 

Hamilton, B.Chir., M.R.C.S., H. R. S. Harley, M.B., B.S., 
“R.CS., E. H.C. Harper, M.B., B.S., M.R.C.S., A. G. Hemsley, 
RCS. J.C. Hislop, M.B., Ch.B., P. W. Houghton, M.B., B.S., 
> 


Of 
> 


D. F. H. Hutter, C. W. S. Jerram, M.B., Ch.B., B. A. E. 


Johns, M. Kelly, M.R.C.S., E. R. Keyworth, G. Krafft. E. F. 
Lan gley, M.B., B.S., C. W. Maclay, M.B., Ch.B., K. W. Martin, 
F. H. Mills, M.B., B.S., R. S. Monro, R. Petticrew, M.B., Ch.B., 
M.R.C.S., J. M. Pullan, J. D. Raftery, M.R.C.S., G. K. Rose. 
T. W. Rowntree, J. A. Seymour-Jones, M.B., B.Chir., M.R.C.S., 
H. S. Sharp, M.B., B.Chir., M.R.C.S., A, Shelton- Agar, M.B., 
Ch.B., B. Smith, M.B., BS.. M.R.CS., I. B. Speight, M.B., 
Ch.B., E. . Taylor, R. A. Thatcher, M.R.CS., S. A. Vincent, 
M.B.., "Winttred J. Wadge, M.B., B.S., MRCS. F. G. 
Ward, om B.Ch., M.R.C.S., W. H. J. Weston, J. M. Yeates, 
M.B., 


ROYAL COLLEGE OF SURGEONS OF EDINBURGH 


A meeting of the Royal College of Surgeons of Edinburgh 
was held on December 16, when Mr. W. J. Stuart, -President, 
was in the chair. The following candidates having passed the 
requisite examinations were admitted Fellows: 


J. L. Dimond, P. M. Birks, A. F. Brown, C. 
Cockburn, F. W. P. Dixon, J. N. 1. Emblin, I. Q. Evans, R. H. 
Gardiner, J. S. Grant, N. A. Gray, W. A. Hill, R. H. Hucknall, 
J. R. Hughes, F. P. Jacobsz, W. Kark, D. M. Keir, C. R. D. 
Leeds, W. A. Liston, J. N. Majumdar, C. M. McQ. Murray, 
P. H. Macindoe, F. J. P. O'Gorman, G. Parker, K. M. Rai, J. M. 
Rogaly, J. Rubin, J. Singh, S. F. Soutar, J. L. Stephen, D. L. 
Stevenson, J. K. B. Waddington. 


E. Stephenson, 
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OBITUARY 


Obituary 


G. H. F. NUTTALL, M.D., F.R.S. 


Emeritus Professor of Biology, University of Cambridge 


The sudden death of Professor G. H. F. Nuttall at the 
age of 75 has deprived the world of one of its most 
remarkable scientific workers. 

George Henry Falkiner Nuttall, the son of a doctor 
practising m San Francisco, was born there on July 5, 
1862. In 1884 he obtained the degree of M.D. of the 
University of California, and his first training in biological 
research he received in the Johns Hopkins University. 
From 1886 to 1890 he studied in Géttingen, where he 
obtained the degree of Ph.D. On his return to Baltimore 
in 1890 he became assistant to the late Professor Welch 
and later Associaie in Hygiene. In 1893 he returned to 
Germany and joined the Hygienic Institute of Berlin, 
where he acted as honorary assistant to Professor Rubner. 
In 1895 he married Paula, daughter of Kammerherr von 
Oertzen-Kittendorf, and in 1899 went to Cambridge to 
teach bacteriology and preventive medicine. He received 
the honorary M.A. degree 
and was elected a Fellow 
of Christ's College: in 1905 
he became Reader in 
Hygiene. The year 
he was appointed to the 
Quick Professorship of 
Biology and elected 
professorial Fellow of 
Magdalene College. 


Temporary accommoda- 
tion was found for him 
and his co-workers in an 
unfinished room of the 
medical museum. In_ this 
room, which became known 
as the Quick Laboratory, 
much valuable research was 
carried out until 1920. In 1919 a generous gift of the 
late Mr. and Mrs. P. A. Molteno provided the funds for 
the erection of the Molteno Institute for Research in 
Parasitology. 

Many honours were bestowed upon Nuttall, both at 
home and abroad. In 1904 he was elected Fellow of the 
Royal Society. He received honorary degrees from 
various universities, and was elected corresponding mem- 
ber of many scientific societies. He received also the 
Belgian Order of Leopold II and the French Order of 
Commandeur de la Légion d'Honneur. 

His research, incorporated in over 200 published papers 
and books, covers several branches of biology, such as 
bacteriology, serology, hygiene, tropical medicine, and 
parasitology. His most important discovery was the 
demonstration of the bactericidal properties of blood 
serum and other body fluids. This investigation, which 
has led to the discovery of antitoxic sera, is unanimously 
recognized as pioneer work in immunology. Between 
1901 and 1904 he was actively engaged in the study of 
the precipitin test for blood. By an extensive investiga- 
tion of this reaction with 600 blood specimens he estab- 
lished a general law that a similarity in chemical con- 
stitution of the bloed exists in animals which are related 
phylogenetically, and that this similarity is greatest in 
animais the most closely related. The resuits of this 
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work naturally had also great application in_ forensic 
medicine. 

In collaboration with Thierfelder (1895-7) he performed 
the first successful experiments on life under sterile con- 
ditions. In this investigation guinea-pigs delivered by 
Caesarean section unde¢ aseptic conditions were kept alive 
and fed for two weeks in a specially devised chamber, 
where they grew under bacteria-free conditions. This 
experiment solved the problem which had _ preoccupied 
Pasteur and his pupils. It also solved the biochemical 
problems concerning the origin of some substances in 
the gut and urine of mammals. In collaboration with 
Welch (1892) he discovered and studied the first case of 
pathogenic gas-producing micro-organism. This was the 
starting-point of much important work carried out during 
and after the war. 

His work on mosquitos opens with the first precise dis- 
tribution-map of Anopheles maculipennis in England and 
with the discovery that its distribution coincides with the 
past and present distribution of ague in England. This 
work was followed by a very extensive investigation of 
the biology and anatomy of Anopheles maculipennis 
carried out in collaboration with the late Sir Arthur 
Shipley. He then turned his attention to the study of 
canine piroplasmosis, which represents the first case of 
investigation in Europe of a disease imported by means 
of an infected vector —the tick from South Africa. One 
of the results of this investigation was the discovery of 
the curative property of trypan-blue, and this discovery 
has had great economic importance. This study was 
followed by an extensive investigation of the anatomy, 
biology, life-history, and systematics of ticks carried out 
in collaboration with Mr. C. Warburton, Dr. L. E. 
Robinson, and others. The results of this investigation 
were incorporated in a series of papers and monographs. 
Most of his time during the war was devoted to tke 
study of lice (Pediculus), their life-history, biology, and 
anatomy, and the problems connected with methods of 
combating the spread of these parasites. 

The wide influence which Nuttall acquired in scientific 
circles here and abroad was not only due to his important 
scientific achievements but also to the Journal of Hygiene 
and Parasitology. the two important journals founded Ly 
him and edited for many years. He was greatly interested 
in medical education, and, although he was not what may 
be called a brilliant lecturer, his lectures had the peculiar 
attraction of always conveying first-hand knowledge. He 
was, however, at his best after the lecture, in conversa- 
tion with his students. Then only, free from all the 
inhibitions of a formal lecture, he would tell them with 
his natural enthusiasm of his personal experiences and 
that of other workers who were in direct touch with him. 

Nuttall had a great charm of manner, never shown 
better than at the daily tea-time gatherings in the labora- 
tory. Visitors there, scientific or lay, were placed at once 
at their ease in the presence of a vivacious conversa- 
tionalist. A great traveller and accomplished linguist, 
each of his many trips abroad was prepared for with 
much of that meticulous care which he bestowed on his 
scientific papers. An accomplished draughtsman, his 
interest in art extended to its higher forms—an interest 
which he was able to indulge by visits to the famous 
galleries of the world. The knowledge so gained was 
always at the disposal of his friends. It may have been 
that his boundless enthusiasm hastened his death, but 
he died as he always hoped to die—-free from the Cis- 
abilities and sufferings of a lingering illness and _ that 
melancholy sometimes associated with old age. His wife 
died in 1922, he is survived by two sons and one daughter. 
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Professor Major Greenwood, F.R.S., writes: 


As a friend of more than twenty-five years’ standing I 
am strongly tempted to speak of Nuttall as a man, but 
his personality was so sympathetically described by the 
writer of the notice in the Times of December 18 that 
| feel I can add nothing; at most this. Nuttall loved 
Cambridge with that deep affection a man of English 
ancestry bred in a foreign country so often feels for our 
ancient universities. Perhaps to those who have lived 
from boyhood in Oxford or Cambridge, old, picturesque 
usages and customs lose their charm, become mere matters 
of course. That never happened to Nuttall. He had 
dreamed of a university city “spreading her gardens to 
the moonlight, and whispering from her towers the last 
enchantments of the Middle Age™ so often before he 
came to one, he was welcomed there so kindly, that the 
spell was never broken. He was a happy man. 


Perhaps I may pay tribute to Nuttall as an editor. 
He did much to raise the standard of literary workmanship 
in medical and biological circles. Many years ago I read 
a paper, not in the Journal of Hygiene, containing a long 
list of references to other papers published in German. 
Having some reason to doubt whether the writer knew 
German well, 1 made some remark to him on the labour 
he must have had. He replied, with a smile, that he had 
had no trouble but simply copied the references from 
somebody else’s paper. I do not know that petty thefts 
of this kind never occur now, but I do know that if 
Nuttall detected a contributor in this kind of dishonesty 
there was bad trouble for the contributor. Not only did 
Nuttall require honesty, he required intelligibility. Years 
ago, when Pfliiger still edited his Archiv, the cover had 
an editorial notice somewhat to this effect: “ The Editor 
cannot undertake to correct grammatical errors in articles 
offered by foreigners: articles written in grammatically 
correct German are often almost unintelligible.” Nuttall 
had more courage than even Pfliiger, and the only time 
I can recall an editorial display of anger was in con- 
nexion with a paper written in bad English. It was 
oflered by a foreigner ; Nuttall and I rewrote it. It was 
already in pages when we discovered that the author had 
published the same paper (but not in English) elsewhere. 
Nuttall could not reduce the Press to fury by cancelling 
the paper, bur he did print an editorial footnote, the 
acerbity of which would not have shamed those famous 
editorial initials “K. P.” While he insisted on intelligi- 
bility and disliked slang, he was no pedant. I think he 
Shared my hatred of using “case” and “patient” as 
synonyms, and permitted me to delete “marked,” 
“markedly,” and “very markedly,” but he agreed with 
Horace, dabiturque licentia sumpta  pudenter, and 
interpreted pudenter with generosity. Perhaps these are 
smal! things, and his editorial skill in greater things will 
be praised by others with more technical knowledge. 
But | think literary honesty and to take pains in writing 
are not small things. Nuttall set a high standard, he 
was a great editor and a great gentleman. That was why 
we loved him. 


[The photograph reproduced is by Russell, London.] 


The following well-known foreign medical men have 
recently died: Dr. Pepro Cuutro, professor of clinical 
surgery at Buenos Aires; Professor PETER DETHLEFSEN, 
the Nestor of Danish neurology, aged 82; Dr. Lupwic 
Pate, professor of genetics at Jena and a_ successor 
of Ernst Haeckel, aged 75; and Professor PETER WALZEL 


V. WIESENTREU, head of the surgical clinic at Graz. 
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Medical News 


Up to the time of going to press the number of known 
or suspected cases of typhoid fever in the present outbreak 
at Croydon was 285, with 26 deaths. 


In our advertisement columns this week applications 
are invited-for the following posts: in the University of 
London, the University Chair of Surgery, tenable at 
University College Hospital Medical School; in the 
University of Wales, the David Davies Professorship of 
Tuberculosis; and in the University of Liverpool, the 
George Holt Chair of Pathology. 


After January 1, 1938, the Editor of Brain will be: 
Dr. F. M. R. Walshe, 56, Portland Place, London, W.1, 
to whom exchange journals and books for review should 
be sent. 


The Manchester Guardian states that the Manchester 
Public Health Committee has decided to arrange that no 
member of its nursing staffs shall be on duty for more 
than ninety-six hours a fortnight. In addition, each nurse 
is to be given a separate bedroom, and senior members 
of the trained staff are to be allowed to live out if 
they wish. 

The Marylebone Borough Council Crematorium, which 
has been built at a cost of £30,000 in the Council's cemetery 
at East Finchley to the design of Sir Edwin Cooper, R.A., 
was formally opened on December 15. It will not be 
restricted to residents of Marylebone. Councillor G. B. 
Ramsay, chairman of the Cemetery Committee, said that 
unless cremation was more generally adopted ratepayers 
would have to find large sums to acquire for burial-grounds 
land which could be used to greater advantage for 
recreational and other purposes. 


Speaking from the chair at the annual dinner of the 
Old Mancunians’ Association on December 17, Professor 
W. Fletcher Shaw paid tribute to the lead which Man- 
chester Grammar School had given to the public schools 
of this country in the way of medical supervision of its 
pupils through the pioneer work of Dr. A. A. Mumford 
many years ago. The first need of a great English school 
was to show that physical and mental development were 
complementary. He was surprised that Manchester's 
example had impressed itself so little on other schools. 
Schoolmasters seemed to think that medical men had 
nothing to do with adolescence ; at few public schools 
was the medical supervision anything like so good as it 
was at Manchester. 


On December 14 the Duke of Gloucester attended a 
general court of governors of St. Bartholomew's Hospital 
and received the charges of president and of a governor 
of the hospital. His Royal Highness said that in becoming 
a governor and president of St. Bartholomew's he was 
maintaining a family tradition, because he succeeded his 
eldest brother the Duke of Windsor, his father King 
George V, and his grandfather King Edward VII. Before 
leaving the Duke was enrolled as a Perpetual Student of 
the Medical College. 

The Council of the Royal Society has appointed Dr. 
M. C. G. Israels, assistant director of the department of 
clinical investigation in the Manchester Royal Infirmary, 
to a Foulerton Research Fellowship. The appointment 
will date from January 1, 1938. Dr. Israels proposes 
to carry out research on the nature and causes of blood 
disorders and allied conditions. 

The Home Secretary has appointed Dr. R. J. Lythgoe to 
be a member of the committee to inquire into the 
standards of lighting in factories, in place of Dr. C. S. 
Myers, F.R.S., who has resigned. 

Dr. C. E. Newman has been appointed Subdean of the 
British Postgraduate Medical School. 


' 
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Letters, Notes, ms 


All communications in regard to editorial business should be 
addressed to THe EDITOR, Mevicat JourNnat, B.M.A., 
House, Tavistock SQUARE, WC. 

ORIGINAL ARTICLES and LET rE RS forwarded for publication 
are understood to be offered to the British Medical Journal alone, 
unless the contrary be stated. Correspondents who wish notice 
to be taken of their communications should authenticate them 
with their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the 
British Medical Journal must communicate with the Secretary, 
B.M.A. House, Tavistock Square, W.C.1, on receipt of proofs. 
Authors over-seas should indicate on MSS. if reprints are 
required, as proofs are not sent abroad. 

All communications with reference to ADVERTISEMENTS should 
be addressed to the Advertisement Manager. Orders for copies 
of the Journal and communications with reference to subscrip- 
tions should be addressed to the Secretary, B.M.A. House, 
Tavistock Square, W.C.1. 

The TeLtepHons Numser of the British Medical Association and 
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their central dairies. The different processes of pasteuriza- 
tion, ultra-violet irradiation, and bottling to which the milk 
was subjected were demonstrated to them. The whole milk 
supply of Budapest is pasteurized. In their Kavehaz in the 
Varosliget the company entertained the students to a feast 
of their many milk products. The very new radium ho;- 
pital, endowed by the Rockefeller Institute, was proudly 
shown to the group, and after the holiday of Szent Istvan 
a number of the students travelled to Debrecen, in Western 
Hungary. The university clinics there are very moder 
and well planned, serving a wide agricultural area. The 
scheme for the exchange of students has been in effect here 
for about five years. This is the first year, however, that 
an exchange has been made with England, and two 
Hungarian students travelled to the Manchester Royal 
Infirmary. The president of the Hungarian Medical Students’ 
Association tells me that next year it is hoped that at least 
five exchanges will be made with England, probably through 
the National Union of Students. 


Subcutaneous Emphysema during Labour 


' the British Medical Journal is EUSTON 2111. Dr. B. Samuet (Glamorganshire) writes: Reading Dr. F. H. 


The TELEGRAPHIC ADDRESSES are 
EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, London. 
SECRETARY, Medisecra Westcent, London. 
ie } The address of the B.M.A. Scottish Office is 7, Drumsheugh 
Gardens, Edinburgh (telegrams: Associate, Edinburgh: tele- 
, phone: 24361 Edinburgh), and of the Office of the Irish Free 
| State Medical Union (1.M.A. and B-M.A.), 18, Kildare Street, 
Dublin (telegrams: Bacillus, Dublin; telephone 62550 Dublin). 


&§ QUERIES AND ANSWERS 


Painful Tongue 

Dr. A. F. G. Spinks (Newcastle-upon-Tyne), in reply to 
“ Worried * (Journal, December 18, p. 1259), writes: 1 
suggest that the above-mentioned condition may be due to 
dentures which are being kept clean by the use of one or 
other of the various substances now advertised for the 
purpose. Such substances when in contact with the vulcanite 
of the denture form, I think, a chemical compound—as 

\ ich i irritating to the tongue. The 

remedy in such a case is obvious. 


Generalized Psoriasis 


Dr. F. Spencer Davies (Essex), in reply to “ M.B., B.Ch.” 
(Journal, December 11, p. 1206), writes: 1 suggest his 
patient is suffering from chronic intestinal intoxication, the 
relief of which will relieve her psoriasis and improve the 
chronic infective arthritis. The most successful way to 
treat this intoxication is by fasting. The patient should 
only be allowed six oranges a day, with a hot drink of 

ee, i tomato juice in the evening. Enemas and colonic irriga- 

Bes. / tion are useful adjuncts, and “M.B., B.Ch.” should find 

that the desquamation from the psoriasis begins rapidly 
to lessen after fourteen days. A few days earlier a cereal, 

: vegetarian, and fruit diet may be taken. No external treat- 

ment beyond warm soda baths and a mild soothing oint- 
ment is necessary. 


Nussbaum’s _ interesting Re of the above condition 
(Journal, December 11, p. 1169), 1 recalled seeing a similar 
case in August, 1935, while acting as a locumtenent in 
Llanrhaidr, North Wales. The patient, a primipara, had 
a greatly swollen face and neck, and both eves were closed, 
It had been a very strenuous labour: the child was still- 
born, and on my arrival the midwife. a hardy veteran, 
remarked that it “was a wonder that she hadn't burst 
herself straining so much.” My first impression was that 
the case was one of an acute post-natal eclampsia or 
possibly an atypical erysipelas, but, guided by the lady's 
instinctive remark, further examination revealed the signs 
of an undoubted emphysematous condition. The condition 
cleared up in a few days. 


Colour Films 


Dr. Horatio MattHews (London, W.1) writes: In the Journal 


of October 3, 1925 (p. 632) 1 drew attention to a process for 
the making of colour films which | had invented, and 
appealed for collaboration on account of expense. The 
method was referred to in the following words. A dye-bath 
“stains the exposed part of the film along the fine cuts 
made by the knives, but lgaves the greased part protected 
and ready for further operation by the knives and different 
colouring.” In June, 1933, somebody unknown to me 
patented the Dufay process in the following words: “A 
small, fine irregular pattern of greasy ink (intended to act 
subsequently as fatty resists)” is placed on the film. In 
a specification of mine for colouring articles, taken out in 
May, 1923, referring to film-making, the words used were: 
* A method of colouring bodies” by a process of * coating 
part or all of the body with a medium ‘repellent’ to the 
colouring medium. The repellent medium is a substance 
immiscible with the colouring medium and over which the 
colouring medium has little tendency to flow, and is prefer- 
ably a fatty substance.” 


Carr Manor, Leeds 


nco 
Income Tax With reference to the announcement in the Journal of 


Partnership Assessment 


“£. 5. d.” is a member of a firm. The firm’s accountant 
' calculates each partner's share of the firm’s assessable 
profits, and individual statements of total income are made 
including such amounts. Each partner pays the tax on his 
share to the accountant, who pays the total amount to the 
collector. Is this correct? 


*." Under the Income Tax Acts a partnership is assess- 
able in one sum and the senior acting partner is primarily 


5 responsible for payment of the tax on the whole of the 

profits, and is, of course, entitled to reimbursement as 
appropriate from the other partners. “£ s. d.” cannot 
demand to be separately assessed in respect of his 
particular share, and a request for that to be done can be, 

and will be, refused by the authorities. 

LETTERS, NOTES, ETC. 

es An Exchange Scheme for Medical Students 

4 Mr. A. D. LeiGu, B.Sc., whose first letter appeared in the 


Journal of August 7 (p. 306), writes again from Budapest: 
The exchange students have now left. In August there 
was first a visit to Chinoin, the chemical factory here, then 
the Kozponti Tej invited the students to inspect one of 


December 11 that the Leeds Corporation had bought the 
late Lord Moynihan’s house, Carr Manor, Meanwood, 
Leeds, a correspondent reminds us that Sir Clifford Allbutt 
lived there during the last eight years of his time of practice 
in Leeds. Sir Humphry Rolleston’s Memoir states that: 
“In 1881 the Allbutts moved from Lyddon House to Carr 
Manor, Meanwood, about five miles from Leeds station, 
Allbutt of course retaining his consulting rooms in Park 
Square as before. Carr Manor, which they had been build- 
ing for some two years, was a fine house with remarkably 
handsome iron gates, hand-wrought, and of Italian work- 
manship. It was afterwards occupied again by an outstand- 
ing medical man in Yorkshire, Lord Moynihan, ‘elected 
President of the Royal College of Surgeons of England 
in 1926.” 
Corrigendum 


In an abstract of an article by H. Teitge in the Medizinische 


Klinik of August 27 (Epitome paragraph 431 in the Journal 
of November 27, p. 82), the impression was conveyed that 


improvement had been observed “*..._ in decubitus and 
gangrene of the limbs in diabetes, and in Raynaud's disease ” 
following the administration of “. . . folliculin, progynon, 


or any other similar preparation.” What the author actually 
said in his article was that “ no improvement ™ followed such 
therapy. 
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Reapers in search of a particular subject will find it useful to bear in mind that the references are in several cases 
distributed under two or more separate but nearly synonymous headings—such, for instance, as Brain and Cerebral ; 
Heart and Cardiac; Liver and Hepatic; Renal and Kidney; Cancer and Carcinoma; Epithelioma, Malignant Disease, 


New Growth, Sarcoma, ete. ; 
Eye, Ophthalmia, and Vision, etc. 


Child and Infant ; 


Bronchocele, Goitre, and Thyroid ; 


Diabetes, Glycosuria, and Sugar ; 


The Figures in this Index refer to the Number of the Paragraph, NOT the Page. 
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Pyosalpinx strangulated in a hernia, 448 
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Comparative effects of varying 
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Acacia therapy in nephrotic oedema, 475 
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Accouchement forcé, 374 

Acetyl-beta-methylcholine, 72 

Actinomycosis, specific convalescent serum for, 409 

Adamantinoma of lower jaw, 110 

Apams, A. W.: Spinal anaesthesia, 459 

Adenomata, prostatic, radium treatment of, 282 

—— of suprarenal cortex, 384 

Adie’s syndrome, 295 

Adnexa, unilateral absence of, 166 

Adrenalectomy in arterial hypertension, 364 

—— partial, for malignant hypertension, 174 

Apson, A. W.: Hirschsprung’s disease, 299—Sym- 
pathectomy for essential hypertension, 519 

Agglutinins in typhoid fever, 316 

Agranulocytosis, experimental, 444 

Aguirre, R. S.: Empyema in children, 347 
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——— and traffic accidents, 314 
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Allergic reactions, 512 
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ALLISON, V. D.: Reinfection in scarlet fever, 65 

ALPeRs, B. J.: Effect of z-rays on gliomas, 433 

AtstrOm, C. H.: Tuberculosis and mental disease, 
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Ames, A.: Blood grouping and compatibility, 126 
Ammonium mandelate in urinary infections, 70 
Anaemia, congenital, 504 
Anaesthesia affecting the newborn, 307 
—— anoxia in, 455 
—- cyclopropane, 14 
—-~ general, in tonsillectomy, 13 
-high lumbar, 10 
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-and maternal mortality, 163 
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—— sodium evipan, 304, 305, 306 
—-- for spinal fractures, 308 
- spinal, general, 11 
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Angina pectoris, study and treatment of, 452 
Angioid streaks, 393 
Anzioma of knee, 473 
— of nose, 266 
Anky losis, familial of finger-joints, 112 
Anoxia in anaesthesia, 455 
Anthracosis of lymph glands, 358 
ANDOINE, T.: Ergobasin, 205 
ANTONIO, P.: Congenital dislocation of hip, 362 
Anuria, reflex, 343 
Anus, artificial, prolapse of, 192 
Apoplexy, cerebral, surgery of, 35 
Appendicitis, chronic recurrent, 155 
—— —— urinary complications of, 175 
—— serum treatment of, 449 
——- statistical study of, 215 
AreNs, R. A.: Gastric mucosa in relief, 288 
ARNESEN, H.: Dementia praecox, 179 


Arsenic, toxic effects of, 370 

Arteries, limb, functional capacity of, 252 
Arteriography, complications of, 428 
Arteriosclerosis of pulmonary artery, 320 


Artery, pulmonary, arteriosclerosis of, 320 

Arthritis and chorea in diphtheria, 296 

gonococcal, 30 

Arthrodesis, Putti's, of shoulder, 135 

Arthroplasty in lower extremity, 258 

Ascorbic acid, 2 

ASKANASY, Harden: 
groove, 477 

Asphyxia, intra-uterine, 531 

Asthma, bronchial, in pregnancy, 487 

—— fatal, 189 

——— and hay fever, 130 

Athmocausis for uterine haemorrhage, 165 

Atmospheres, rarefied, venous pressure in, 442 

ATNAN, A.: Blood sugar variations, 162 

Atresia, congenital urethral, 46 

Atrophy, lingual, in tabes, 209 

Aus, J. C.: Calcium absorption, 272 

Auricle, right, tumour of, 190 

Auscultatory diagnosis of joint affections, 465 

AVRILLEAUD, J. : Meningococcal infection in children, 


Meningiomas of olfactory 


353 
Azzi, A. S.: Kahn and Meinicke reactions, 106 


BaBkova, A. A.: Ultra-violet irradiation in skin 
diseases, 223 

Bacillus dysenteriae, identification of by bacterio- 
phage, 271 

Bacillus, tubercle, thermolability of, 147 

Baaeio, G.: Acute osteomyelitis, 94 

BAILEY, K. V.: Ovarian extroversion, 396 

—— Orville T.: Superior longitudinal sinus throm- 
bosis, 481 

Ballottement, prostatic and uterine, 298 

BaL6, J. v.: Toxic effects of follicular hormone, 490 

Banpier, E.: X-ray treatment of cancer of rectum, 
zs4 

Barbiturate poisoning, 157 

BaRRaAT, P.: Intraocular foreign bodies, 392 

Barsky, M. H.: Nasal ulceration in copper-plating 
works, 118 

BarTELs, C. D.: 
449 

BARTHELS, C. : 
knee, 4 

Bartscu, H.: Cardiovascular complications, 138 

Baver, J.: Fibrocystic disease and hyperpara- 
thyroidism, 838 

—— W.: Dental trigeminal neuralgia, 25 

B.C.G. vaccination, 491 

Béc eRe, C.: Bilateral hydrosalpinx, 225—Hystero- 
salpingography, 441 

BrecUWE : Angioma of nose, 266 

Bee-venom iontophoresis, transcerebral, 8 

BEHREND, M.: Surgery of pericardium, 260 

Be, G. V.: Novalgin in biliary colic, 9 

BENEDIcT, W. L Angioid streaks, 393 

BERGERET, P.: Venous pressure in rarefied atmo- 
spheres, 442 

BERGMARK, G.: Adie’s syndrome, 295 

BERNAU, H.: Non-specific chronic synovitis of the 
knee, 4 

BERNHARD, F.: Acute pancreatic necrosis, 172 

BERTRAND, P. : Exteriorization of large intestine, 386 

BESREDKA, A.: Experimental tumour immunity, 
127 

BETSHOLT2, T. : General anaesthesia in tonsillectomy, 


Serum treatment of appendicitis, 


Non-specific chronic synovitis of the 


3 
Beumer, H.: Cholestrin metabolism, 207 
BIELSCHOWSKY, A.: Aetiology of squint, 95 
Bile duct, common, obstruction of, 277 
BINGOLD, K.: Exudative erythemata, 221 
BinsToK, M. 8.: Tuberculosis of tongue, 365 
BiRKHAUG, K.: B.C.G. vaccination, 491 
Birth, length and weight of infants at, 16 
BizzozerRo, R. C.: Pregnancy and Parkinsonism, 56 
BJERRE, H.: Cryptorchism, 5 
ByORNSSON, J.: Menstrual cycle, 529 
Bladder action, automatic, mass reflexes with, 332 
BLANCO: Otocysts in animals, 120 
Bleeding, uterine, in thrombocytopenia, 418 
Blepharo-conjunctivitis, seborrhoeic, 391 
Blood coagulation by snake venom, 208 
—— diseases, x-ray treatment of, 285 
—— dust, 377 
—— grouping and compatibility, 126 


Blood sedimentation reaction, 187 

—-—— test, simple modification, 103 

——— sugar variations, 162 

test, Widmark, 336 

BLUME, C. A.: Immunity to tuberculosis, 338 

Bor, J.: Calcinosis, 446 

BorMER, L. C.: Deep infection of the neck, 69 

E.: Vitamin C therapy in pneumonia, 

‘ 

BOKELMANN, O.: Diet in pregnancy, 398 

Bogs, R. 8.: Surgery of pericardium, 260 

BOLLeER, R.: Vitamin A excretion, 293 

Bone marrow sampling, 83 

BONNET, L.: Insufflation of the tubes, 122 

BONNEVIE, P.: Eczema from trees and shrubs, 78 

Boot, M.: Purulent leptomeningitis, 514 

Borak, J.: Varying skin sensitivity, 140 

BORCHARD, A.: Gas gangrene therapy, 217 

Borpia, N.: Peritoneal oxygenation in abdominal 
tuberculosis, 49 

BOUCHARD, R.: 
adenomata, 282 

BOUDOURESQUES, J. : 
aemia, 188 

Bou.et, A.: Enteric fever, 210 

Bozzi, E.: Meningeal reactions, 34 

Bradycardia, puerperal, 417 

Brain, “ false " abscesses of, 411 

Bram, I.: Exophthalmiec goitre in children, 348 

BRANDAO, P. P. : Suprarenal insufficiency in malaria, 


Radium treatment of prostatic 


Pyrexia in myeloid leuk- 


515 
BRANDBERG, R.: Erysipelas statistics, 466 
Brav, A.: Pathogenesis of acute glaucoma, 97 


Breast conditions, endocrine treatment of, 67 

Bretey, J.: Anti-tuberculous immunization, 443 

Broapuvurst, Jean: Inclusion bodies in measles, 
535 

Brocu, O. J.: Eczema in saltpetre factory, 527 

Bropaty, E.: Vitamin A excretion, 293 

Bronchiectasis, causes of, 254 

Bronchography, transnasal, 142 

Bronzini, A.: Transnasal hypophysectomy, 415 

Brown, A. L.: Uveitis, 96 

—— J, W.: Pneumococcal infections, 357 

—— W.A.: Reinfection in scarlet fever, 65 

Brucellosis, Wright's reaction in, 250 

BRUNERIE, A.: Korsakoff’s syndrome, 333 

BRUNNER, O.: Vitamin A excretion, 293 

BuppinGu, G. J.: Diphtheritic endocarditis, 85 

BUrk1, E.: Reflex iridoplegia, 405 

BuscuBeEck, H.: Diagnosis of ectopic gestation, 334 

Butt, E. M.: Fatal asthma, 189 

Butter, addition of vitamins to, 61 


Cc 


CABANIE, G. : Urotropine and camphor injections, 261 

Caesarean section, incidence of, 124 

Caffeine, intravenous, 71 

CAFPFIER, P.: Unilateral abscence of the adnexa, 
166—Uterus bicornis unicollis and abortion, 20% 

Calcanean spur, painful, 92 

Calcinosis, 446 

Calcium absorption, 272 

CaMERER, J. W.: Acute suprarenal insufficiency, 53 

Camphor and urotropine injections, 261 

Canals, semicircular, 119 

Cancer of cervix, 287 

——— intrinsic laryngeal, 265 

—— of lip, 283 

—— of rectum, z-ray treatment of, 284 

—— sedimentation tests in, 337 

—— following therapeutic administration of z-rays, 
a 

—— of uterus, 373 

See also Carcinoma 

CAPELLI, F.; Vitamin C in haemoptysis, 62 

CAPITAIN : Endocrine treatment of breast conditions, 
67 

CARAMZULESCU, D.: 
400 

Carbon tetrachloride poisoning, 125 

Carcinoma, cervical, z-ray treatment of inoperable, 
101 

—— of lung, 381 

—— mammary, and castration, 20 

—— of pancreas, 363 

—— of penis, 471 
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Carcinoma of Vater’s ampulla, 89 

—— Sve also Cancer 

Cardiac function, tests of, 253 

Cardiovascular complications, 138 
—— disease, total thyroidectomy in, 276 

Carditis, chronic, treated by gold salts, 93 

Caries, spinal, Albee’s operation for, 134 

CARMICHAEL, E. A.: Shivering, 183 

Cartilage semilunar, injuries of, 45 

CASAUBON, A.: Lymphatic leukaemia in childhood, 
50 

CASTEX, M. R.: Spontaneous pneumothorax, 107 

Castration and mammary carcinoma, 20 

Cato, E. T.: Albee’s operation for spinal caries, 134 

Cell forms in seminal emissions, 464 

Cellular diagnosis, 21 

CERANKE, P.: Transcerebral bee-venom iontophoresis, 
s 

Cerebral changes due to radium, 286 

Cerebrospinal meningitis, 39 

Cervicitis, radical treatment of, 335 

Cervix; cancer of, 287 

CHAMBERLIN, G. W.: 
433 

Cuapvy, A.: Gastro-duodenal ulcer, 26 

CHEVREUL, P.: Syphilis of ovary, 416 

Childhood, lymphatic leukaemia in, 50 

- peptic ulcer in, 506 

( ‘hildren, determination of state of nutrition in, 169 

—— empyema in, 347 
—— exophthalmic goitre in, 348 

—— influenza in, 501 

—— meningococcal infection in, 353 

—— tuberculosis in, 200, 201, 349, 350, 508 

Chloroform, 311 

Cholecystography, 141 

Cholesterin metabolism in a boy aged ten, 207 

Cholesterol content of serum in peptic ulcer, 84 

Chorea and arthritis in diphtheria, 296 

Chromic acid poisoning, 43 

C’uu, Y. C.: Acute eosinophilic leukaemia, 152 

CrminaTa, A.: Fractures of vertebrae, 47 

Circulatory insufficiency, pathogenesis of, 148 

Cirrhosis, hepatic, diathermy in, 303 

CLARK, W. B.: Seborrhoeic blepharo-conjunctivitis, 
391 

CLAOUE : Nasal deformity, 117 

Clavicle, resection of in pulmonary tuberculosis, 517 

CLIFFORD, 8. H.: Anaesthesia affecting the newborn, 
307 

Cobra venom in tabetic crises, 480 

COCHRANE, W.: Acute eosinophilic leukaemia, 152 

Cod-liver oil in ulcerative colitis, 280 

COHEN, M.: Fundus lesions in polycythaemia, 99 

-——S. Cardiac tuberculosis, 109 

Coun, M. L.: Thermolability of the tubercle bacillus, 
147 


Effect of z-rays on gliomas, 


Colic, biliary, novalgin in, 9 

Colitis, ulcerative, cod-liver oil in, 280 

CoLLER, F. A.: Surgical treatment of typhoid 
carriers, 133 

CoLLins, E. N.: Cholecystography, 141 

COLOMBINO, C.: Reconstruction of female urethra 
247 

Colon, dilated and hypertrophied, 299 

transverse, perforated ulcer of, 257 

Colposcopy, 292 

COLWELL, H. A. : Cerebral changes due to radium, 286 

COMINELLI-GUARIGLIA, E.: Endocrine treatment 
of enlarged prostate, 366 

Concussion, vestibular symptoms after, 478 

CONE, W.: Fracture-dislocations of cervical verte- 
brae, 324 

C conjunctivitis, seborrhoeic blepharo-, 391 

( ag in hernias, 342 

Coorer, M. L.: Epidemic myalgia, 211 

Copper in the economy of insulin, 48 

Copper-plating and nasal disorders, 118 

CoraTop, E.: Exteriorization of large intestine, 386 

Cornea, indirect illumination of, 2 

CorPer, H. J.: Thermolability of the tubercle 
bacillus, 147 

Cortex, suprarenal, adenomata of, 384 

Cossoy, S.: Lymphatic leukaemia in childhood, 50 

Cotter, G.: Folliculin treatment of pruritus, 125 

COUBRIN : Barbiturate poisoning, 157 

COWEN, D.: Granulomatous encephalomyelitis due 
to an encephalitozoon, 476 

Coxitis, infantile, late effects of, 156 

CRAFOORD, C.: Prevention of post-operative 
thrombosis, 387 

CRAMER, A. J.: Endocrine disorders, 351 

—— H.: Malignant tumours of lungs, 403 

Cramp in leg, 86 

Crkw, F. A. E.: Biological tests for pregnancy, 228 

CRISTEA, G.; Creation of artificial vagina, 269 

Crosti, A.: Acute ulcus vulvae, 145 

Cryptorchism, 5, 176 

CURSCHMANN, H.: Sclerodermal dystrophies, 149 

Cyclopropane anaesthesia, 

Cystalgia, extravesical, 385 

Cystoscopy, microspinal anaesthesia for, 458 


D 
DAHL-IVERSEN, E.: Cryptorchism, 176 
DALAKOPOULOsS, N.: Renal haemangiomata, 234 
DALSGAARD, C,: Serum treatment of appendicitis, 


49 
Day, H. J.: Evipan in cocaine poisoning, 456 


DANIEL, C.: Multiple malignant tumours, 400 

DAVID, Marcel : Meningiomas of olfactory groove, 477 

Davipson, L. M.: Direct Irradiation of cerebral 
tumours, 182 

Davies, J. A. V.: Pneumococeus carbohydrate 
inoculation of infants, 419 

DE BIONDINI, P. P.: Puerperal polyphlebitis, 291 

DE CastTRO, H. F.: Encephalography, 436 

DE Fiuippl, P.: Histogenesis of leukaemia, 534 

DE GROsZ, Dimethy! sulphate poisoning, 243 

DE Jonau, C. L.: Ammonium mandelate in urinary 
infections, 70 

Delinquents, juvenile, 51 

DEL FRADE, A.: Kahn and Meinicke reactions, 106 

DEL ToGNo, J.: Cancer of cervix, 287 

Dementia praecox, follow-up of patients, 179 

—— —— wee shock treatment of, 178 

DENZER, B. : © onge nital anaemia, 504 

De 75 

Dermographism, 74 

DE Ropa, A. P.: Weil-Felix reaction, 104 

DERSCHELD, G.: Laryngeal tuberculosis, 413 

DE RuppER, B.: Epidemic myalgia and epidemic 
poliomyelitis, 22 

DERVILLEE: Carbon tetrachloride poisoning, 128 

DESMAREST: Endocrine treatment of breast condi- 
tions, 67 

-—— E.: New hypertensive agent, 454 

DeEspons, J.: Vestibular symptoms after concussion, 
478 

DEUTICKE, P.: Reflex anuria, 343 

Dextrose, antiketogenic action of, 196 

Diabetes complicating tuberculosis, 297 

——— insipidus, 105 

——— insulin-resistant, pituitary irradiation in, 434 

—— mellitus, hypothalamus in, 32 

—— tubero-infundibular, 59 

Diabetics, tuberculous, 158 

Diaphragm, eventration of, 494 

Diathermy in hepatic cirrhosis, 303 

——— short-wave, 346—In whooping-cough, 429 

Diathesis, exudative, and persistent vernix caseosa, 55 

DICKER, E.: Dermographism, 74 

DIECKMANN, W. J.: Surgical complications of 
pregnancy, 270 

Diet in pregnancy, 398 

—— value of raw, cooked, and tinned foods, 420 

DIETEL, H. : Cardi: ic effects of uterine myomata, 275 

DIGGLE, F. Holt: Intrinsic laryngeal cancer, 265 

Diphtheria antitoxin, 401 

—— arthritis and chorea in, 296 

—— carriers, 66 

——— immunization, 505 

—— non-specific diseases following, 380 

suprarenal glands in, 315 

Diverticula, pharyngeal and oesophageal, 121 

DoNeEpDU, F. P.: Metrorrhagia of puberty, 375 

DONZELOT, E.: Adrenalectomy in arterial hyper- 
tension, 364 

Dor&, R.: Exophthalmos, 246 

Dovus, H. P.: Mediastinal hernias, 379 

M.: Transvesical closure of vesico- 
vaginal fistulae, 510 

Dovupr, J.: Shivering, 183 

DowpinG, E. 8.: Ringworm, 219 

DRAGANESCO, S.: Acute primary polyneuritis, 31 

Dreuscuky, E.: Plethora rubra, 500 

Dry, T. J.: Congenital heart disease, 404 

DucvuinG, J.: X-ray treatment of blood diseases, 285 

Durant, R. R.: Glycerol extract of suprarenal 
cortex, 376 

DykE, C. G.: Direct irradiation of cerebral tumours, 
182 


Dysentery, amoebic, Ya Yan Tzu for, 339 

Dysmenorrhoea, primary, 397—Resection of hypo- 
gastric nerves for, 461 

Dyspepsia, oral hygie ne in, 326 

Dystrophia adiposo- genitalis, 137 


E 


EAGLE, H.: Blood coagulation by snake venom, 208 

EBERLE, K.: Sodium evipan anaesthesia, 306 

Eczema, chronic, radiotherapy of, 368 

——— in saltpetre factory, 527 

from trees and shrubs, 78 

EHRHARDT, K.: Corpus luteum hormone, 60 

EISENBERG, A. A.: Malignant hypertension, 174 

EISENSCHIMMEL-EISEN, O.: Auscultatory diagnosis 
of joint affections, 465 

ELpeER, R. O.: Analgesia in labour, 12 

Electrocoagulation for lupus vulgaris, 522 

Electro-resection in prostatic hypertrophy, 2 

ELIASER: Early symptoms of acute coronary 
occlusion, 212 

ExsspurG, C. A.: Direct irradiation of cerebral 
tumours, 182 

Etson, L. N.: Ovarian extract in pruritus, 52s 

ELTorM, H.: Sodium evipan anaesthesia, 304 

Embolism, eupaverine in, 344 

—— after injecting varicose veins, 91 

Emphysema, subcutaneous, following atten-pted 
pneumothorax induction, 407 

Empyema in children, 347 

Encephalography, 143, 436 

Encephalomyelitis, granulomatous, due to an 


encephalitozoon, 476 
Endarteritus obliterans, endocrine treatment of, 431 
Endocarditis, diphtheritic, 85 


Endocrine disorders, 351 

—— treatment of breast conditions, 67 

————— of endarteritis obliterans, 431 

— of enlarged prostate, 366 

Endometrioma, treatment of, 102 

ENGELSTAD, R. B.: Cancer of lip, 285 

Enteritis, regional, 497 

Enuresis, ephedrine in, 361 

Ephedrine in enuresis, 361 

Epididymitis, gonococcal, treated by leeches, 22: 

Epile psy, electro-ence phi viograms in epilepsy, 320 

Epinephrine and L pe wi's sign, 244 

Ergobasin, uses of, 205 

Ergometer, simple, 252 

Ergotamine tartrate for migraine, 453 

ERICHSEN, F.: Intravaginal x-ray treatment, 101 

ERNST, S.: Milk fistula treated by follicular hormone, 
123 

Erysipelas, death from in infants, 372 

prontosil in, 114 

—— statistics, 466 

. ultra-violet treatment of, 499 

Erythemata, exudative, 221 

ETIENNE-MARTIN, M.:  Exteriorization of large 
intestine, 386 

Eupaverine in embolism, 344 

Eventration of diaphragm, 494 

Evipan in cocaine poisoning, 456 

EWALD, G.: Insulin shock treatment of schizo- 
phrenia, 180 

Exanthem, infantile miliary, 256 

Exophthalmos, 246 

Exteriorization of large intestine, 386 

Eye : reflex iridoplegia, 405 

Eyelid, upper, spasmodic retraction of, 9S 


F 


Facon, E.: Acute primary polyneuritis, 31 
Fallopian tube Ss, insuttl ation of, 122 
FARRAND, B. C.: Tularaemic pne eumonia, 360 
FEJES, K.: Diphtheria antitoxin, 401 
FELDWEG, P.: Lactation statistics, 204 
FELIcI, M.: Bilateral lingual atrophy in tabes, 209 
FrENZ, E.: Biood sugar variations, 162 
FERARU, F.: Serum cholesterol in peptic ulcer, 54 
Fertility after vasectomy, 153 
Fever, cerebrospinal, sulphanilamide in, 474 
— enteric, records of series of cases, 210 
—— scarlet, reinfection in, 65 
serum therapy in, 29 
—— typhoid, agglutinins in, 316 
serum sickness in, 27 
undulant, in Sweden, 150 
—— zine, 63 
Fibrocystic disease and hyperparathyroidism, 88 
FINALY, R.: High lumbar anaesthesia, 10 
FINCK, C. ¢ Gout, 129 
Finger-joints, familial ankylosis of, 112 
FINLAND, M.: Pneymococecal infections, 357 
Fistula, milk, treated by follicular hormone, 123 
Fistulae, vesico-vaginal, transvesical closure of, 510 
FJELDBORG, P.: Microspinal anaesthesia for 
cystoscopy, 458 
FLEISCHNER, F.: Benign bronchial bleeding, 191 
Foetus, expulsion of through placenta praevia, 18 
FOGLIANI, U.: Haemoclasic reaction, 249 
Folliculin treatment of pruritus, 125 
— of vulvo-vaginitis, 352 
——— uterine changes due to, 378 
Fotrmers, J. A. : Chronic pyodermia, 
Foods, value of raw, cooked, and tinned, 420 
Focon!, A.: Intraveneous caffeine, 71 
FORKNER, ©. E.: Acute eosinophilic leukaemia, 152 
Formol toxoid for staphylococcal lesions, 136 
FORSBECK, F. C.: Surgical treatment of typhoid 
carriers, 133 
Fracture-dislocations of cervical vertebrae, 32 
——— metacarpal, from ski-ing, 300 
Fractures in childhood and adolescents, 498 
—— spinal, anaesthesia for, 308 
FRAGNITO, O.: Parietal lobe tumours, 482 
FRANCOIS, : Hystero-salpingography, 441 


FRAZER, A. Biood dust, 377 
FRAZIER, C. i: Effect of z-rays on gliomas, 435 
-——W. D.: Common duct obstruction, 277 


FREEs, J.: Varying sensitivity to pain, 236 

FRIEDMAN, L.: Malignant hypertension, 174 

Fréhlick’s syndrome treated with physex, 137 

FROLM, 8S. : Swineherd’s disease, 424 

FROMENT, P.: Pituitary irradiation insulin- 
resistant diabetes, 454 

—— R.: Castro-duodenal ulcer, 26 

Fucus, H.: Menstruation after hysterectomy, 3s 

Fundus, angioid streaks in, 393 

FURSTENBERG, F. F.: Hay fever and asthma, 130 


G 


GaD, U.: Diagnosis of pulmonary tuberculosis, 24 

GAEHTGENS, G.: Vitamin C deficiency In pregnancy, 
184 

Gall-bladders, low, 323 

Galvanocauterization for cervical gonorrhoea, 462 

Ganglia, interverte bral, chronic inflammation of, 329 

SSLEN, M.: The haemolytic constitution, 231 

GANTENBERG, R.: Scle rodermia, 40 


Gas 
Gas 
Gas 
Gat 
GE! 
Gf 
3 
GE! 
3 
(es 
Gu 
Git 
4 
GL 
2 GL 
Gils 
Gk 
ali 
Gh 
Go 
Go 
Gc 
(0 
Gi 
Gil 
Gl 
Gl 
es 
$ 
: : 
(i 
G 
G 
I 
‘ t 
I 
I 
i 
1 
| 


t, 101 
DrmOne, 


large 


schizo- 


lin- 


29 


JuLy-DECEMBER, 1937 


INDEX TO THE EPITOME 


THe Bririsu 
MEDICAL JOURNAL 5 


GarvuFl, G.: Uterine changes due to folliculin, 378 

Gas gangrene therapy, 217 

GaSNE, L.: Cancer of uterus, 373 

Gastric disease, vitamin C deficiency in, 23 

— mucosa in relief, 288 

Gay, L. N.: Hay fever and asthma, 130 

GENNER, V.: Eezema from trees and shrubs, 78— 
Electrocoagulation for lupus vulgaris, 522 

GERAUDEL, E.: Malignant paroxysmal tachycardia, 
340 

GERBE, H.: Non-specific diseases following diphtheria, 
3380 

Gestation, ectopic, diagnosis of, 334 

GBBs, J.: Opsonin tests in pertussis, 167 

GIORDAN : Venous pressure in rarefied atmospheres, 
442 

Giapisu, A. D.: 

GLADSTONE, R. J 
236 

Glands, enlarged supraclavicular, 90 

—— lymph, primary tumours of, 193 

—— suprarenal, in diphtheria, 315 
— sweat, 382 

Glaucoma, acute, pathogenesis of, 97 

Gliomas, effect of Y-rays on, 433, 484 

Glycerol] extract of suprarenal cortex, 376 

Goitre, exophthalmic, in children, 348 

GioLD, H.: Pertussis, 202 

Gold salts in chronic carditis, 93 

GOLLA, F.: Electro-encephalograms in epilepsy, 330 

Gionococeus, culture of the, 186 

Gonorrhoea, cervical, galvanocauterization for, 462 

cutaneous eruptions in, 524 

GOODALL, J. R.: Cervicitis, 335 

GorDON, R. G.: Juvenile delinquents, 51 

Gout, 129 

GRADINGER, F. : 
281 

GRAHAM, 8S. : Electro-encephalograms in epilepsy, 330 

- Nutritive value of boiled milk, 168 

Granulosa cell tumours, 58 

(iravel in the kidney and ureter, 131 

(iraves’s disease, treatment of, 406 

GREENAWAY, T. M.: Dermatomyositis, 75 

(GREENE, J. B.: Laryngeal tuberculosis, 414 

GREIF, 5. : Sternal puncture, 251 

GRIFFITH, H. R.: Cycloprepane anaesthesia, 14 

(ikoss, A. : Staphylococcal septicaemia, 520 

- 4? Experimental tumour immunity, 127 

GUILLAUMAT, L.: Malignant hypertension with 
suprarenal tumour, 255 

GULDAGER, A.: Ergotamine tartrate for migraine, 
453 

GUNELLA, S.: Alcohol 
pneumothorax, 319 

GUNSETT : Tomography of larynx, 438 

GUTMAN, A. B.: Osteoporosis circumscripta, 68 

GUTTMANN, L, : Sweat glands, 382 


Analgesia in labour, 12 
Cerebral changes due to radium, 


Magnesium oleate as a cholagogue, 


injections in artificial 


HABER, H. ¢ 
206 
HAEFLIGER, E.: Vitamin C in tuberculosis, 488 
Haemangiomata, renal, 23 
Haemoclasic reaction, 249 
Haemolytic constitution, 231 
Haemophilia in women, 463 
Haemoptyses, benign, of bronchial origin, 191 
Haemoptysis, radiology of, 289 
vitamin C in, 62 
Hacmorrhage, climacteric, radiotherapy of, 435 
uterine, athmocausis for, 165 
HAGEDORN, W.: Heart disease in pregnancy and 
labour, 460 
HaJos, K.: Chronic urticaria, 371 
HALLDEN, G,. A.: Immunity to small-pox, 232 
Hallux valgus, 132 
Hand injuries, skin-grafting for, 38: 
HANSEN, K.: Allergic reactions, 512 
— J. L.: Sex frequency of peptic ulcer, 467 
HARLEY, D.: Pollen therapy in hay fever, 195 
HarpT, E.: Corpus luteum hormone, 60 
Harris, T. A. B.: Anoxia in anaesthesia, 455 
HARTMAN, F. A.: Glycerol extract of suprarenal 
cortex, 376 
HARTTUNG, H.: Chronic inflammation of inter- 
vertebral ganglia, 329 
HasurmoTo, T.: Poradenitis venerea, 224 
Hass, George M.: Superior longitudinal sinus 
thrombosis, 481 
HASSELBACH, F.: Vitamin C and thermo-regulation, 
533 
Havas, A.: Weltmann reaction in pulmonary 
tuberculosis, 492 
Hay fever and asthma, 130 
-——— pollen therapy in, 195 
Head trauma, observations on, 478 
Headaches after spinal anaesthesia, 309, 310 
Heart disease, congenital, 404 
— intravenous scilla treatment, 521 
— in pregnancy and labour, 460 
Heat regulation and vitamin C, 533 
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EPITOME OF CURRENT 


Medicine 


1 Physiological and Pathological Sleep 


L. Hess (Klin. Wschr., May 1, 1937, p. 625) draws atten- 
tion to the fact that it is not always possible to differentiate 
between natural sleep and pathological states resembling 
sleep—for example, hypnosis, narcolepsy, coma following 
poisoning, diabetic coma, uraemia, or shock. During 
physiological sleep the eyelids are completely closed, the 
cornea is reddened, the pupils are miotic, and the eyeball 
is turned upward and usually inward. On awakening 
there is temporary incoordination of movement of the 
eyes. In pathological states resembling sleep there is no 
miosis of the pupil, except in morphine poisoning, and 
the eyeballs are not turned upward and inward. In 
physiological sleep the face is slightly reddened, breathing 
is fairly regular but slow, the pulse rate is slow, and the 
blood pressure lowered; there is complete muscular 
relaxation, but anaesthesia is incomplete. On awakening 
dreams may be remembered, but the individual feels re- 
freshed, and in many cases sleep may be terminated 
voluntarily. In pathological states resembling sleep the 
face remains pale, the breathing is irregular, muscular 
relaxation is incomplete and may be interrupted by a 
clonic spasm of individual muscles, and it may be im- 
possible to awaken the patient. On being roused he feels 
depressed and unrefreshed and may complain of head- 
ache. There is amnesia of the coma and the period 
immediately prior to it. Pathological states last longer 
than physiological sleep, and cannot be terminated volun- 
tarily. Hess believes that a sleep centre exists in the 
mesencephalon in front of the nucleus of the oculomotor 
nerve. Inhibition of this centre and of nerve paths to 
the cortex and optic thalamus results in physiological 
sleep. Pathological inhibition in this area results in states 
similar to sleep, but whereas in physiological sleep in- 
hibition is reversible, it is not so in pathological conditions. 


2 Ascorbic Acid 


K. U. Toverup (Norsk Mag. Laegevidensk., May, 1937, 
p. 441) has investigated the conditions under which 
ascorbic acid, vitamin C, is excreted and retained in the 
human body. This research was stimulated by the 
observations of Harris and Ray, who found that the daily 
excretion of ascorbic acid is comparatively low in persons 
whose intake of vitamin C has been short for some time. 
They also found that such persons did not show a marked 
increase of this vitamin in the urine after a large test dose 
of it. They therefore suggested that the actual amount 
found in the urine might be an index to the degree of 
vitamin C deficiency from which the tested person was 
suffering. Toverud’s two main objects were to ascertain 
the amount of daily excretion of ascorbic acid under 
normal conditions, and the way in which the normal 
Organism on a good dietary reacted to a large single 
dose. The author gave orange juice as a source of 
Vitamin C. He found that eight normal women living 
on a diet containing a little fresh fruit and vegetables, 
at least half a litre of milk, an egg, bread, and meat 
or fish excreted on the average 35 mg. of ascorbic acid 
daily. When half a litre of orange juice, containing 250 
mg. of ascorbic acid, was added to the diet 50 per cent. 
or more of this acid was excreted in the urine during 
the first twenty-four hours. When ten normal children 
living on an ordinary mixed diet were tested with 200 to 
300 c.cm. of orange juice, not more than 30 per cent. of 
the ascorbic acid thus given was excreted in the urine. 
Twelve pregnant women and a certain number of 
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lactating women were tested in the same way, and 
it was found that their excretion after a test dose 
was remarkably low. It would appear, therefore, that the 
requirements of ascorbic acid are greater in childhood 
than in adult life, still greater in pregnancy, and greatest 
of all in lactating women. 


3 Tuberculin Reactions and Radiographs 


O. ScHeet (Nord. med. Tidskr., May 15, 1937, p. 761) 
draws attention to the difficulty of classifying the reactions 
to the Pirquet and Mantoux tests when they are neither 
definitely positive nor negative, and he admits that the 
decision is apt to be arbitrary. He has compared tuber- 
culin tests and radiological findings in a series of 1,697 
students, with no previous record of tuberculosis, and 
who had not been vaccinated with B.C.G. They were 
classified as tuberculin-negative or positive, but among 
the 851 tuberculin-negative as well as among the 846 
tuberculin-positive were several cases in which the reac- 
tion was doubtful. In each of the two main groups there 
were therefore several subgroups. The radiological find- 
ings were classified according to whether (1) the abnor- 
malities were confined to the pleurae, (2) they consisted 
of non-calcified shadows in the lungs with or without 
pleural changes, or (3) of calcified patches in lungs or 
glands with or without pleural changes and other 
shadows. It was found that changes limited to the pleura 
were as frequent among the tuberculin-negative as among 
the tuberculin-positive students, the incidence of such 
changes ranging from 3.1 to 6.5 per cent. in the different 
subgroups. The author interprets this as indicative of 
the non-tuberculous character of such pleural changes 
when unaccompanied by other radiological findings. Non- 
calcified lung shadows were much more frequent among 
the tuberculin-positive than among the  tuberculin- 
negative, and were found in from 0 to 6.9 per cent. in the 
different subgroups of the tuberculin-positive group, but 
only in from 0 to 1.6 per cent. in the different subgroups 
of the tuberculin-negative group. The radiological 
changes, which included calcification, were about twenty 
times as frequent among the positive as they were among 
the negative reactors. The author proposes that a border- 
zone reaction between a positive and a negative Pirquet 
test should be regarded as one in which an induration 
between 2 and 3 mm. wide appears forty-eight hours after 
the first injection. This refers only to infection with the 
human type of tubercle bacillus. 


Surgery 


4 Non-specific Chronic Synovitis of the Knee 


C. BarRTHELS and H. Bernau (Zbl. Chir., April 3, 1937, 
p. 778) find few references in the literature to the late 
stages of simple chronic synovitis of the knee. The con- 
dition tends to affect young persons, and to occur ullti- 
mately in both knees. There is usually a slight rise of 
temperature. Pain is slight and depends on the amount 
of exudate. The authors were able to examine thirty-two 
cases two to twenty years after the occurrence of the 
condition. In all cases the diagnosis was certain, as it 
had been made by biopsy and culture of synovial fluid. 
In twenty-eight cases only one knee was affected; in 
eighteen the temperature was slightly raised; and the 
effusion persisted usually for from ten to twenty weeks. 
Some form of treatment had been carried out in all the 
cases, including puncture of the joint, injection of todo- 
form and glycerin, immobilization with plaster-of-Paris, 
and x-ray and short-wave therapy. One-third of the 
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patients complained of pain on movement to a greater or 
lesser extent. X rays showed complete cure in one-third 
of the cases; in another one-third there were signs of 
early arthritis deformans; and in the others there were 
grave changes in the knee-joint. The condition began in 
three cases from the ages of | to 10, in nineteen from 
10 to 20, in seven from 20 to 30, and in three from 30 
to 40. The authors found that as a rule when the con- 
dition occurred before puberty complete cure resulted. 
Even in these cases, however, when the effusion remained 
over a long period or recurred frequently, changes of the 
arthritis deformans type were seen. In nineteen cases 
arising after the age of 16 only four were completely 
cured. The authors believe that the prognosis depends 
chiefly on the time for which the inflammatory process 
persists and on the number of recurrences. In cured cases 
the effusion lasted usually from three to ten weeks, and in 
only one case was there a recurrence ; in the worst cases 
the effusion had been present for one year, and in two- 
thirds there were recurrences. In view of these facis they 
advocate the making of a small window in the capsule 
to lessen the duration of the effusion. 


5 Cryptorchism 


H. Byerre (Ugeskr. Laeg., May 13, 1937, p. 513) has 
collected 196 cases of undescended testicle, operated on 
in Copenhagen between 1900 and 1930, and has found 
that in 58 per cent. good results were achieved, whereas 
in 32 per cent. the results were disappointing, and in 
10 per cent. the operations were followed by atrophy of 
the testicles. His control material consisted of 188 cases, 
in which no operative treatment was attempted. In 63 
per cent. the testicles descended into the scrotum unaided, 
and in almost every case in which this happened the 
patients had not reached the age of 15. The similarity 
of the results in these two groups suggests that the opera- 
tive successes in the former group are precisely those 
which could have been achieved by a policy of masterly 
inactivity. These observations contraindicate operative 
treatment in childhood unless the surgeon has to treat a 
hernia, or there are bouts of pain indicative of torsion or in- 
carceration of the testicle. If, however, the cryptorchism 
persists until puberty an operation is indicated, for it will 
probably have to be undertaken sooner or later on account 
of complications which grow more frequent with advanc- 
ing age. At the beginning of puberty the lodging of the 
testicle in the scrotum offers the only possibility of develop- 
ing a functionally normal organ, and as its atrophy, if 
still undescended, begins about the age of 16 it is as well 
to operate before then. A classification of the patients 
by age at the time of operation showed that between 
0 and 15 the prognosis was identical, whereas after puberty 
the proportion of successes was halved. The hormone 
treatment of undescended testicle is, in the author's 
opinion, in too early and experimental a stage to warrant 
a considered opinion on its merits. 


6 Localized Osteitis Fibrosa 


S. Koes (Jap. J. med. Sci. 1X Surg., March, 1937, p. 27) 
found a history of early and appreciable trauma in 30 per 
cent. of cases of localized osteitis fibrosa. In no case was 
there evidence of a parathyroid tumour, and the calcium 
content of the blood was approximately normal. The 
radiographs showed a localized well-delimited bone de- 
struction. Occasionally the tumour formed a localized 
cystic swelling. Small foci usually destroyed the inner 
surface of the cortical bone only ; larger foci might cause 
excessive thinning of cortical bone, though the outer 
surface usually remained smooth. There were no changes 
in the surrounding soft tissues. There was occasionally 
spontaneous fracture, but never bony deformity. It was 
impossible to decide whether the tumour originated in the 
epiphysis or diaphysis. - In no case was there sarcomatous 
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degeneration or metastatic dissemination of the tumour. 
Infiltration with xanthomatous froth cells was observed 
in 70 per cent. of cases. These xanthomatous cells be. 
longed to the macrophages and were intimately con- 
nected with the cholesterin esters. The neoplastic tissues 
were generally rich in lipoids, and the tumour cells as well 
as the giant cells took part in the phagocytosis of the 
lipoids. The giant cells did not contain any ferrous blood 
pigments, which pigments as well as lipoids were mainly 
found in the fusiform histocytes. The author advises 
conservative surgical treatment even in advanced cases, 
The tumours should be curetted and filled with paraffin, 
and resection should only be done as a last resort. 


Therapeutics 


7 Mandelic Acid in Urinary Infections 


E. SCHNOHR and C. JOHANSEN (Hospitalstidende, April 27. 
1937, p. 453) have treated in the course of a year thirty 
cases of pyelitis and cystitis with mandeli¢ acid. In all 
but four cases the diagnosis of pyelitis was verified by 
cystoscopy and catheterization of the ureters. The man- 
delic acid was given in the form of sodium amygdalate 
Six times a day. In twenty-three cases the urine was 
rendered sterile in from three to thirty days. Among the 
seven failures in this respect were two patients who could 
not take the mandelic acid for more than a day because 
it made one of them vomit and increased the dysuria of 
the other. In a third case the patient left hospital after 
six days for private reasons. During the treatment there 
was in most cases a rapid and striking clinical improve- 
ment. The author does not recommend this treatment 
until a few days in bed have reduced the toxic phenemena 
and lowered the temperature, for he believes that during 
the acute stage of pyelitis the renal parenchyma is involved, 
and might suffer if it had to excrete a highly acid urine. 
While several other observers have found casts and 
albumin in the urine under mandelic acid and ammonium 
chloride treatment, the author never has, and he traces 
this immunity to the precaution of keeping the patient 
in bed for a few days. He considers this treatment 
superior to all others in dealing with infections of the 
urinary tract, and in a postscript to his paper he states 
that in eight cases he has achieved the same therapeutic 
successes with a new preparation of mandelic acid com- 
bined with a calcium salt, which is tasteless and gives 
rise only to insignificant digestive disturbances. 


8 Transcerebral Bee-venom lonophoresis 


P. CERANKE, G. SCHEID, and A. STERN (Med. Klinik, 
April 30, 1937, p. 609) have obtained encouraging results 
with transcerebral bee-venom ionophoresis in cases of 
high blood pressure. The bee venom is rubbed into the 
skin of the forehead. The positive electrode, made of a 
sheet of lead measuring 14 by 6 cm. and. padded with 
a folded towel about 5 cm. thick, is applied to the fore- 
head. A similar electrode is applied to the nape of the 
neck and is connected to the negative pole. A galvanic 
current of 2 to 5 milliamperes is applied for fifteen 
minutes, and the treatment is given daily. The skin under 
the electrode reddens and may even blister. The treatment 
proved quite harmless and the therapeutic results were 
consistently good. 


) Novalgin in Biliary Colic 
G. V. Bein (Miinch. med. Wschr., April 23, 1937, p. 651) 
recommends intravenous injections of novalgin for the 
relief of biliary colic. He injects 4 to 5 c.cm. of a 
50 per cent. solution of novalgin even in debilitated 


patients. The pain disappears usually after about five 
minutes. Cf the 124 cases treated only 7 per cent. failed 
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to respond to this medication. In very severe attacks the 
author recommends a simultaneous injection of 2 c.cm. 
of novatropin. According to him this medication is pre- 
ferable to morphine, as it does not daze the patient and 


there is no danger of drug addiction in chronic cases. 


Anaesthesia 


10 High Lumbar Anaesthesia 


R. Finaty (Nederl. Tijdschr. Geneesk., April 24, 1937, 
p. 1815) states that until recently lumbar anaesthesia was 
used only in operations below the umbilicus. Within the 
last few years, however, Howard Jones's solution of 
hypobarium and percaine has been employed according 
to Sebrechts’s fractional method for supra-umbilical opera- 
tions. Since 1934 Finaly has used this method in 103 
cases. In 68 per cent. of these cases the anaesthesia 
reached above the umbilicus in operations involving the 
stomach, colon, liver, and gall-bladder, and the same 
applied to 29 per cent. of gynaecological cases. Finaly 
comes to the conclusion that Sebrechts’s method should 
not be confined to operations in the epigastric region, and 
that it is superior to all other methods in its safety and 
in the duration of the anaesthesia. 


11 General Spinal Anaesthesia 


E. G. JaureGut (Cirurg. Ciruj., March, 1937, p. 135) gives 
a detailed description of Koster’s method of genera! spinal 
anaesthesia, laying special emphasis on the size of the 
needle and the rate of intrathecal injection of the fluid. 
After dealing with the prevention of complications caused 
by the anaesthetic, such as headache and paralysis of the 
bladder, he dismisses the view that anaesthetic can be 
conveyed to the bulbar centres. He alludes to the experi- 
ments of Koster, showing that strong solutions of novocain 
applied to the upper part of the spinal cord, while pro- 
ducing complete anaesthesia, do not affect the cardiac or 
respiratory rhythm. Nervous conductivity under the in- 
fluence of the anaesthesia is at first preserved, but after- 
wards disappears suddenly without any period of excit- 
ability. 


12 Analgesia in Labour 


A. D. GLapisH and R. O. ELperR (Sem. méd., B. Aires., 
April 1, 1937, p. 932), who record ten illustrative cases in 
women aged irom 20 to 29, employed nitrous oxide, 
ethylene, and cyclopropane as analgesics in labour, and 
have come to the conclusion that these agents, unlike 
chloroform and ether, have no influence on the uterine 
contractions. In some of the cases the uterine relaxation 
between the contractions was greater with the analgesic 
than without it. In two of the cases treated with cyclo- 
propane uterine inertia occurred accompanied by haemor- 
rhage. The authors propose to study further this rare 
condition in order to determine whether or not their 
results agree with those of American writers who have not 
observed this complication. 


13 General Anaesthesia in Tonsillectomy 


T. BersHoitz (Hygiea, Stockh., May 15, 1937, p. 319) 
reports from a hospital in Lund, Sweden, follow-up studies 
of 1.405 persons on whom tonsillectomy had been per- 
formed in the five-year period 1930-5. These studies were 
prompted by the case of a woman, aged 38, on whom 
tonsillectomy had been performed under intratracheal 
nitrous oxide anaesthesia for the relief of recurrent attacks 
of sore throat. Shortly after the operation she developed 
a pulmonary abscess from which she ultimately recovered 
under conservative treatment. Wondering if similar or 
other ill effects had escaped his notice among the 1,726 
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patients operated on, the author addressed a questionary 
to them, and in 1,405 cases he received answers. Though 
no other case of pulmonary abscess had to be recorded, 
there were three cases in which pleurisy and two cases 
in which bronchitis occurred after the tonsillectomy under 
nitrous oxide anaesthesia. As bronchitis is no uncommon 
event in the highly infectious atmosphere of a throat and 
ear hospital, these two cases cannot necessarily be regarded 
as due to the operation or anaesthetic : and there remain 
the one case of lung abscess and the three cases of 
pleurisy for which the operation or the anaesthetic, or 
both, might be held responsible. This represents a risk of 
0.3 per cent., and as it is only possibly, not certainly, 
connected with the general anaesthetic given, the author 
does not propose to abandon the nitrous oxide anaesthesia, 
which he has employed for tonsillectomy during the five- 
year period under review. He is confirmed in this de- 
cision by the reflection that the risks of the above-men- 
tioned complications cannot with certainty be eliminated 
by performing tonsillectomy under local anaesthesia. 


14 Cyclopropane Anaesthesia 


H. R. GrirritH (Canad. med. Ass. J., May, 1937, p. 496) 
has personally administered cyclopropane more than 2,500 
times since 1933 with increasing satisfaction. He con- 
siders that it most nearly approaches the ideal anaesthetic 
agent, and that it can be used for almost every type of 
patient and for all kinds of operation. Its outstanding 
advantages are the rapid and easy induction, complete 
oxygenation, good relaxation, and prompt recovery with 
little after-effects. As his experience has increased he has 
used ether less frequently, and now hardly ever requires 
it, even for upper abdominal operations. The smoothness 
of the post-operative course is shown by a comparison of 
the last 100 cases of Caesarean section, done under cyclo- 
propane, with the previous 100 cases, done mainly under 
ethylene and ether. In the latter there were twenty-four 
cases of severe distention, seven of which went on to 
paralytic ileus, whereas with cyclopropane there were only 
two cases of distension and none of ileus. It has also 
een used with success in 300 obstetrical deliveries. The 
author considers that the increase of capillary bleeding 
sometimes ascribed to cyclopropane is open to question, 
and that the explosion risk is no greater than when other 
inflammable agents, such as ether and ethylene, are used. 
The Waters carbon dioxide absorption technique which 
he adopted helps to reduce this risk. 


15 Intravenous Pentothal Sodium 
J. H. Hutton and R. M. Tove tr (Sure. Gynec. Obsiet., 


“May, 1937, p. 888) record 2,700 administrations of pen- 


tothal sodium for intravenous anaesthesia. They consider 
that it is the most effective short-acting barbiturate yet 
introduced, and that its rapid destruction in the body 
allows a degree of contro! by intermittent injection similar 
to that given by open ether. Except in minor cases they 
recommend preliminary sedation with I} grains of nem- 
butal and 1/6 grain of morphine, to which may be added 
1/150 grain of atropine if inhalation anaesthesia is to 
follow. The 5 per cent. solution is prepared before use, 
and should be clear, of greenish-yellow colour, and with 
a slight odour of sulphur. The average initial dose for 
adults is 4 c.cm. given in fifteen to twenty-five seconds, 
after which further injections of 1/2 to | c.cm. are made 
as required. There is seldom any tremor or movement 
during induction, and restlessness on recovery is rare. 
Since the drug is a powerful depressant the respiration 
must be carefully watched and the airway maintained, 
while the pulse rate and blood pressure should be fre- 
quently observed. It should only be used by experienced 
anaesthetists capable of dealing with emergencies. Pen- 
tothal may also be given for controlling convulsions caused 
by drugs, etc., and it may be used for prognosis in 
Raynaud's disease. 
48 c 
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Obstetrics and Gynaecology 


16 Length and Weight of Infants at Birth 


F. A. Want (Dtsch. med. Wschr., May 14, 1937, p. 769) 
reports his observations from the University Maternity 
Hospital in Cologne on 5,901 full-term infants born in 
the period 1932-5. Their average length at birth was 
51.47 cm. and their average weight was 3,404 grammes. 
These figures are considerably in excess of those quoted 
as normal averages in the textbooks, and the author is 
inclined to associate this with an average duration of 
pregnancy of 284 to 285 days, an interval which is four 
to five days longer than that hitherto regarded as the 
average gestation period in Germany. Three of the 
authors he quotes give 50 cm. as the average length of 
a normal full-term infant at birth, and the average weight 
in grammes is 3,000, 3,200, and 3,000 to 3,300 respectively. 
An average, struck by fusing the figures of these three 
authors with those of two others, gives a length of 50 cm. 
and a weight of 3,250 grammes. The author puts the 
duration of pregnancy at 285 days after menstruation, 273 
to 274 days after ovulation, and 270 days after conception. 
The corresponding number of days according to textbook 
reckonings are 280, 270, and 265 respectively. The author 
connects the changes in length and weight of infants at 
birth and in the duration of pregnancy with the improved 
circumstances under which the expectant mother lives in 
Germany at the present time, changes comparable with 
those in the average height and weight of adult human 
beings and in their expectation of life. 


17 Actinic and Operative Sterilization 


E. MOoMIGLiANO (Ann. Ostet. Ginec., March 31, 1937, 
p. 251) carried out investigations on rabbits which showed 
that sterilization by x rays produced a much slower and 
less intense involution of the uterus than did operative 
sterilization. In contrast to bilateral ovariotomy, irra- 
diation of the ovaries did not interrupt the oestral pheno- 
mena, which continued for a_ relatively long period, 
although their rhythm was somewhat different from the 
normal. The maturation of the Graafian follicles con- 
tinued even when the x rays had induced a general involu- 
tion of the follicular apparatus, and even for some time 
after the ovary had become merely a mass of interstitial 
tissue. Momigliano concludes that the secretion of 
folliculin is not only due to the cells of the granulosa 
but also to the interstitial cells. The persistence of these 
cells after involution of the follicular apparatus accounts 
for the persistence of the internal secretion of the ovary 
after actinic sterilization, and thus explains the differences 
occurring not only locally but throughout the system after 
operative sterilization. 


18 Expulsion of Foetus through Placenta Praevia 


O. VIANA (Rif. med., April 17, 1937, p. 563) records the 
case of a multipara, aged 41, who had previously under- 
gone Caesarean section for placenta praevia and had come 
to term with her sixth pregnancy without any uterine 
haemorrhage. The foetus died, but was not expelled 
owing to adhesion of the os internum to a centrally placed 
placenta praevia. Labour was induced, and the foetus 
was delivered through the placenta without any haemor- 
rhage. Subsequent recovery was uneventful. 


19 Abnormalities of the Bony Pelvis 


R. L. Livcnina (Gynéc. et Obstét., April, 1937, p. 274) 

reviews 13,200 deliveries which took place at the Obstetric 

Clinic of the Medical Institute of Charkov. Fifteen per 

cent. of the women suffered from narrow pelvis, and in 

all these cases labour was managed on strictly conserva- 

tive lines. Spontaneous delivery occurred in 91.5 per cent. 
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with no maternal mortality, and with an infantile mortality 
of 2.8 per cent. In 8.5 per cent. surgical intervention was 
thought advisable. In these cases the maternal mortality 
was 0.6 per cent. and the infantile mortality 34.5 per cent, 
The average maternal mortality for the 13,200 cases was 
0.05 per cent., the average infantile mortality 5.5 per cent, 
In cases of disproportion the author considers Caesarean 
section as the treatment of choice. Abdominal Caesarean 
section was carried out in only 0.25 per cent. of all cases, 
vaginal section in 8.25 per cent. The author concludes 
that spontaneous delivery should be aimed at in all these 
cases in preference to Caesarean section, 


Pathology 


20 Castration and Mammary Carcinoma 


W. E. Herrect (Amer. J. Cancer, April, 1937, p. 659) 
refers to recent animal experiments dealing with the in- 
cidence of mammary carcinoma in castrated mice. It 
was found that castration of female mice when under 6 
months of age, in a strain in which the incidence of 
mammary carcinoma was high, led to a decrease in tumour 
formation. Castration between the fifteenth and twenty- 
second days of life prevented the occurrence of spon- 
taneous adenocarcinoma of the breast altogether. Animal 
experiment establishes the part played by ovarian activity 
in the development of carcinoma. Its influence is specific, 
for odphorectomy does not lead to resistance against 
other types of spontaneous malignant tumour. Studying 
the subject in the human female, Herrell reviewed 1,906 
records in the Mayo Clinic of women operated on for 
mammary carcinoma, and 1,011 control records of women 
of 40 years and over without carcinoma of the breast. 
In all cases a history of o6phorectomy or castration by 
xX rays or radium was sought for, and the time between the 
castrating procedure and the origin of the complaint deter- 
mined. The author found that in 1,906 cases of mammary 
carcinoma twenty-eight patients (1.5 per cent.) had been 
previously castrated. In eight of these oGphorectomy had 
been performed within three years of the onset of the 
cancer. In the control series of 1,011 patients 15.4 per 
cent. had been odphorectomized. Of eighty-five patients 
with a partial odphorectomy fifteen required total extir- 
pation of the ovaries at a later date. The author con- 
cludes that since the incidence of castration in the non- 
cancer group is ten times as great as that in the cancer 
group, the function of the ovaries in the production of 
mammary carcinoma may be as definite in human beings 
as it is in animals. 


21 Cellular Diagnosis 


F. WUHRMANN (Miinch. med. Wschr.. May 28, 1937, 
p. 860) describes a special histological technique for the 
investigation of secretions and biopsies obtained by punc- 
ture in cases of neoplasm. The material is centrifuged 
and the sediment embedded in paraffin. The technique 
is described in detail. The diagnosis must be based on 
the exainination of a conglomeration of cells and not of 
isolated ones. This applies equally to fresh specimens, 
however good the staining methods may be. The clusters 
of neoplastic cells can be distinguished from endothelial 
cells by their pale protoplasm after they have been 
stained with the usual haemalum-eosin. Endothelial cells 


may be found in exudates caused by neoplasm, but they. 


are mainly typical of pleural exudates in cases of pul- 
monary infarcts, in peritoneal effusions, and in Laénnec’s 
cirrhosis of the liver. They are usually absent in tuber- 
culous effusions, but lymphocytic sediments suggest 
tuberculosis. The relative numbers of lymphocytes 
and leucocytes in the blood count vary according 
to the intensity of the inflammation, the leucocytes in- 
creasing as the inflammatory process becomes more 
pronouncec. 
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22 Epidemic Myalgia and Epidemic Poliomyelitis 


B. DE Rupper (Klin. Wschr., April 24, 1937, p. 585) 
potes that these diseases have (1) epidemiological 
similarities, both showing an August to September peak 
in the frequency curve in the northern, and a February 
to March peak in the southern, hemisphere; (2) a 
geographical distribution which is similar and “ equitori- 
fugal” ; and (3) a similar variability of contagiousness in 
difierent epidemics. Clinically it has been reported that the 
abortive or non-paralytic form of poliomyelitis is some 
ten to twenty-five times as frequent in an epidemic as is 
the paralytic form, and that many abortive cases are 
associated with severe neuralgia or myalgia. The findings 
in the cerebro-spinal fluid in acute myalgia with meningism 
in children, as recently reported by Lindberg, resembled 
those of poliomyelitis with a mixed-cell pleocytosis, a 
juetic gold curve, and a normal or increased sugar 
content. It is suggested that the one disease may be a 
harmless pathomorphic variant of the other, and that 
testing the serum of patients convalescent from epidemic 
myalgia against poliomyelitis virus might be instructive. 


23 Vitamin C Deficiency in Gastric Disease 


W. THieLte (Dtsch. med. Wschr., May 28, 1937, p. 855) 
maintains that the conventional treatment of various 
diseases of the stomach with a diet consisting exclusively 
of milk, eggs, rusks, white bread, etc., over a long period 
may be a potent cause of serious vitamin C deficiency. He 
has demonstrated that such a deficiency is the cause of 
many gastric haemorrhages. He controls the vitamin C 
metabolism in the body by quantiiative tests of the 
ascorbic acid in the urine. In a consecutive series of 725 
examinations of patients suffering from diseases of the 
stomach he has studied the excretion of ascorbic acid given 
parenterally or in the form of various foods rich in vitamin 
C. When patients were on a conventionally sloppy diet 
of milk, bread, etc., he found the daily excretion of 
ascorbic acid was often under 30 mg. The figure 
became higher when this diet was replaced by an ordinary 
one. When ascorbic acid was given by parenteral in- 
jection to patients with vitamin C deficiency, at first only 
a small fraction of the ascorbic acid could be recovered 
from the urine, but as the injections were continued the 
amount excreted rose, showing that the metabolism of 
vitamin C in the body had improved. These investiga- 
tions, conducted in a public hospital in Dresden, led to 
the treatment of various gastric conditions with foods 
rich in vitamin C, such as the pressed-out juices of grapes, 
tomatoes, carrots, spinach, etc., in addition to the con- 
ventional dietary for such cases. In carcinoma of the 
Stomach the excretion of ascorbic acid was found as a 
rule to be much below normal, and this was evidently 
because anacidity or achylia had interfered with meta- 
bolism of the vitamin C given in the food. The acidity 
of the gastric juice should therefore be determined, and 
if anacidity is found, the administration of vitamin C 
by the parenteral route considered. 


24 Diagnosis of Pulmonary Tuberculosis 


U. Gap (Nord. med. Tidskr., May 22, 1937, p. 815) has 
undertaken gastric lavage on two consecutive mornings, 
using 300 c.cm. of water, in 271 patients admitted to a 
Danish hospital for tuberculosis. All these patients pre- 
sented no radiological evidence of active pulmonary tuber- 
culosis. In as many as thirty-four cases tubercle bacilli 
were found by this means, and the patients were classified 
in five groups. Out of ninety-seven patients in the first 
group who were admitted to hospital for observation, 


although the radiological picture was perfectly normal, 
there were eleven in whose stomachs tubercle bacilli were 
found. In the second group of sixty-six patients there 
was a history of pulmonary tuberculosis earlier in life, 
but the radiological picture showed no sign of active 
disease. The gastric lavage, however, yielded tubercle 
bacilli in five of these cases. In the third group of 
seventy-five patients suffering from pleuritis there were 
twelve whose stomachs contained tubercle bacilli, although 
in none of these cases was there any radiological evidence 
of a tuberculous focus in the lungs. In the fourth group 
of ten cases in which the radiological findings were indi- 
cative of hilus tuberculosis, but in which there was no 
sign of any infiltration of the lungs, there were as many 
as six whose stomachs contained tubercle bacilli. In the 
fifth and last group of twenty-three patients, representing 
a great variety of morbid conditions such as erythema 
nodosum, spontaneous pneumothorax, emphysema, bronch- 
itis, etc., there was not one case in which gastric lavage 
yielded tubercle bacilli. Thus it was only in this last 
group that the radiological and bacteriological tests agreed 
in being invariably negative. The author concludes that 
the radiological examination of the lungs often fails to 
detect active pulmonary tuberculosis, and that in many 
cases gastric lavage repairs this diagnostic failure. 


25 Dental Trigeminal Neuralgia 


W. Bauer (Wien klin. Wschr., May 22, 1937, p. 681) 
distinguishes between true trigeminal neuralgia and the 
neuralgia caused by dental affections, although this may 
in its later stages simulate the true trigeminal neuralgia. 
The main causes of the dental type are chronic inflam- 
matory conditions of the dental pulp and of the para- 
dental tissues. These affections may give rise to changes 
in the Gasserian ganglion. In all cases of trigeminal 
neuralgia a thorough examination of the teeth and jaws 
is indicated, particularly by means of radiology. The 
dental trigeminal neuralgia usually subsides after the 
affected teeth have been attended to; on the other hand 
a very severe trigeminal neuralgia may follow a dental 
operation in an otherwise healthy patient. These neural- 
gias, however, are usually cured in from three to fourteen 
days ; x-ray treatment combined with aconitine therapy 
may be of value. 


Surgery 


26 Gastro-duodenal Ulcer 


P. Savy, R. Froment, A. Cuapuy, and M. Jeune (Presse 
méd., April 21, 1937, p. 609) describe the common signs 
and symptoms of gastro-duodenal ulcer, including pain 
in the epigastrium with dorsal or thoracic radiation, which 
appears some time after meals and is relieved by the 
ingestion of food. Pain usually lasts for about three 
weeks, with intervals of remission for several months. 
As a result of observation in 215 cases of peptic ulcer 
certain anomalies have been noted. In some cases the 
pain may be felt in an unusual region, such as the dorso- 
lumbar, and instances are given in which a duodenal 
ulcer caused pain of the pseudo-nephritic type or pain 
in the left lumbar area. Hypogastric and pseudo-intestinal 
types were also seen, in the first of which the pain started 
in the left iliac fossa and in the second in the appen- 
dicular region. In other instances the pain originated in 
the thoracic region before extending to the abdomen. 
It was noticed that in certain cases pain was not relieved 
by eating, and on occasion it occurred soon or imme- 
diately after taking food. Anomalies regarding the dura- 
tion of the attacks were also observed ; two cases are 
quoted in which they lasted only three days, and another 
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in which a period of quiescence lasting for eighteen months 
was followed by pain several times a day with only an 
interval of one or two days between. Other anomalies 
which may lead to a mistaken diagnosis include raised 
temperature, vomiting, and pain simulating that of chole- 
cystitis. In those cases which do not present the typical 
symptoms of peptic ulcer radiography is necessary in 
order that a correct diagnosis may be made. 


27 Thyroidectomy 


A. SEBASTIANI (Policlinico, Sez. Prat., May 17, 1937, p. 953) 
refers to the recent paper by Antonucci (ibid., March 29, 
p. 601) and records his observations on nine cases of 
hypertension in which thyroidectomy was performed with 
the following results. In four cases the operation had a 
hypotensive effect which seemed to be permanent ; in two 
this effect lasted for a few months and then there was a 
return to the pre-operative condition. In one case there 
was no effect,.and in two there was a rise of pressure, 
but in one of these the patient had been taking a hyper- 
tensive drug for a long period, and in the other a retro- 
sternal goitre was discovered. Sebastiani states that, 
although his series is too small to be conclusive, such a 
severe operation as thyroidectomy is not justifiable except 
in very severe cases. 


28 Electro-resection in Prostatic Hypertrophy 


K. ScHneiper (Z. Urol., 1937, 31, 5, 313) summarizes 
the results of resection of the hypertrophied prostate in 
128 cases treated during the last three years at the hospital 
of the Gottingen University. The results were good in 
73 per cent. and unsatisfactory in 15 per cent. The mor- 
tality amounted to 12 per cent., but whereas the mortality 
from electro-resection amounted to 2.5 per cent. only, 
that from surgical resection was 27 per cent. The mor- 
tality among patients treated by conservative means was 
29 per cent. Electro-resection showed also a larger pro- 
portion of good therapeutic results than did the surgical 
resection. In 50 per cent. of the cases treated by electro- 
resection the operation was carried out in one sitting. The 
disadvantage of this method of treatment is that the 
resection is incomplete and the adenomatous tissue is left 
behind which may ultimately become carcinomatous. 
But this disadvantage is largely compensated for by the 
lower mortality among the patients treated in this way. 
Also, electro-resection can be carried out with beneficial 
results in patients unable to stand the strain of surgical 
resection, 


Therapeutics 


29 Serum Therapy in Scarlet Fever 


H. Lutz (Med. Welt, May 8, 1937, p. 641) reports on 
1,659 cases of scarlet fever of which 1,127 were treated 
with serum and 532 symptomatically. Three types of 
sera were used: (1) an anti-toxic and anti-bacterial horse 
serum to which 0.5 per cent. phenol was added to con- 
serve it; (2) an anti-toxic horse serum without phenol ; 
and (3) an anti-toxic and bactericidal streptococcal serum. 
The best results were obtained with the first of these. The 
sooner the patient received serum therapy the better was 
the result. Seventy-three per cent. of cases showed a good 
or moderately good result when injected on the first day, 
but this was reduced to only 20 per cent. when injections 
were given after the fourth day of the disease. Patients 
treated with serum had a normal temperature and no rash 
usually about twenty-four hours sooner than non-treated 
patients. The effect of serum treatment in the second 
stage was not marked. The most common complication, 
lymphadenitis, was found in 50 per cent. of treated and 
non-treated cases. Lutz believes, however, that complica- 
tions in treated cases ran a milder course than those in 
non-treated cases. Serum disease occurred in 10 per cent. 
of cases. Serum therapy did not appear to influence the 
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mortality rate, which in treated cases was 1.1 per cent 
and in non-treated cases 1.7 per cent. The author advises 
the administration of serum in every case of scarlet fever 
admitted within the first four days of the disease, and jg 
those in which the temperature has not fallen to normal 
On admission. 25 c.cm. of serum are injected intra. 
muscularly in adults and 10 to 15 c.cm. in children. 


30 Gonococcal Arthritis 


P. Loup (J. Urol., March, 1937, p. 238) refers to the 
serious complications, reported by Dr. Marsan, which 
have followed the introduction of radio-active substanges, 
particularly when intravenous injections of thorium X have 
been given, in cases of gonococcal arthritis. Anaemia has 
sometimes resulted, and in one instance a patient developed 
an osteosarcoma of the right femur, from which he died, 
several years after intravenous injections of thorium X 
had been given. Two personal cases are reported in 
which this treatment was successful and without com. 
plications up to the present. In the first a young man, 
aged 19, was suffering from a severe attack of gonorrhoea 
which was affecting the joints of the hand. A _ sub 
cutaneous injection of anti-gonococcal serum was given 
with success. The patient only attended irregularly and 
returned after several days with severe arthritis of the 
right knee, which was swollen, painful, and _ useless, 
Further injections were given and local treatment applied, 
but the condition of the knee became steadily worse. 
Intravenous injections of a solution of thorium X were 
given, and the knee, which had been ankylosed before 
the injections began, could soon be flexed to a right angle, 
and after three months’ movement was completely normal. 
Seven years later the patient was in perfect health with 
no disability of the knee-joint. In the second instance 
a woman, aged 28, had been receiving an intravenous 
injection of “ gonocrine “ every other day, but in spite 
of this a typical arthritis developed in the wrist with a 
synovitis of the right thumb. Anti-gonococcal serum was 
given daily without any effect on the arthritis, and so 
injections of the same solution of thorium X were tried, 
with the same good result as in the former case. After 
three years the patient was still in good health. The 
danger of this torm of treatment as emphasized by Dr. 
Marsan is a strong deterrent to its universal use. 


Neurology 


31 Acute Primary Polyneuritis 


S. DraGanesco and E. Facon (Paris méd., May 8, 1937, 
p. 411) describe a series of cases of acute primary neuritis, 
of unknown origin, which occurred in Rumania, and 
almost amounted to an epidemic. The onset was of an 
acute nature, but the symptoms and development of the 
disease did not appear to be connected with any particular 
infection such as poliomyelitis or encephalitis lethargica. 
The majority of the patients were between the ages of 
20 and 50. The first symptoms were those of a general 
feverish attack which lasted for three to five days, and 
was followed by paraesthesia of the limbs, particularly in 
the distal parts, with sharp pain radiating along the course 
of the nerves. In the majority of cases there were motor 
disturbances in the lower limbs with partial or complete 
paralysis. The cranial nerves were affected in some cases, 
and in three instances evidence of an ascending paralysis 
was found. The tendon reflexes disappeared in_ the 
affected areas. The skin reflexes were usually abolished 
and pressure over the muscles caused acute pain, while 
difficulty with micturition was sometimes present. In the 
majority of the cases the condition lasted from three to 
five months, and in nearly every instance there was a 
complete recovery with no sequelae. Examination of the 
cerebro-spinal fluid showed typical changes with albumino- 
cytologic dissociation and sometimes an increase in the 
albumin and globulins present. It is thus evident that 
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the meninges were involved in the pathological process. 
The Wassermann reaction was negative. It is considered 
that this was a primary infection of the nervous system 
due to an ultra-virus acting on the peripheral nerves 
through the nerves themselves, the spinal ganglia, or the 
nerve roots. Thirteen cases are reported, in all of which 
recovery took place. 


32 Hypothalamus in Diabetes Mellitus 


L. A. MorGAN et al. (J. nerv. ment. Dis., February, 1937, 
p. 25) describe constant changes which they found in the 
hypothalamus in cases of diabetes mellitus. The brains 
of fifteen diabetic patients were compared histologically 
with those of five controls. A personally modified iron 
haematoxylin stain was used and special attention was 
paid to the cells in the region of the third ventricle. It 
was found that the nucleus paraventricularis showed 
definite pathological changes in all the fifteen cases 
examined. There was marked loss of nerve cells, which 
averaged 40 per cent. of the normal throughout the series. 
The changes were diffuse throughout the nucleus ; the cells 
that remained showed all stages of chromatolysis ; only a 
small proportion could be classed as normal. Changes in 
the other hypothalamic nuclei were inconstant, but in six 
cases the substantia grisea and the nucleus tuberis lateralis 
showed cell damage. It is remarkable that Morgan and 
Gregory have found similar alterations in these nuclei in 
cases of psychosis, and that in five of the six cases de- 
scribed definite mental changes were also observed. The 
relation of these pathological findings to the other evidences 
of a centre in the hypothalamus regulating carbohydrate 
metabolism is discussed. 


33 Paroxysmal Trigeminal Pain due to Acoustic 
Neuroma 


H. L. Parker (J. Neurol. Psychopath., January, 1937, 
p. 256) records two cases of acoustic neuroma in which 
very severe pain was complained of. The pain was 
paroxysmal and simulated true tic douloureux very closely. 
It was situated in the distribution of the second and third 
division of the trigeminal nerve. In one case an injec- 
tion of alcohol relieved the pain completely. It is observed 
that pain exactly simulating tic douloureux has been de- 
scribed in cases of disseminated sclerosis, and plaques 
have been demonstrated in two of these cases at the root 
entrance zone of the fifth nerve on the side of the pain. 
Here also the pain was relieved by alcohol injections or 
by fifth nerve section. In trigeminal neuralgia the cause 
of the pain is unknown, although Harris’s postulate that 
it is due to septic neuritis of the terminal filaments of 
the nerve has been widely accepted. In acoustic neuroma 
and in disseminated sclerosis a definite site of damage 
to the nerve can be demonstrated, and an identical pain is 
produced and relieved. It is suggested that in all these 
conditions a state of exaggerated excitability of the fifth 
nerve exists, and that the explosion of pain depends 
entirely on comparatively slight incoming stimuli, which 
are abolished by section of the nerve, even if the nerve 
section is distal to the position of damage to the nerve. 
When this pathological state of hyperexcitability exists 
something in the nature of facilitations may occur in the 
nerve fibres to translate trivial peripheral stimulation into 
excruciating pain. 


34 Meningeal Reactions 


E. Bozzi (Ann. Oto-laryng., February, 1937, p. 98) dis- 
cusses the many methods which have been recommended 
in the treatment of brain abscess, from free incisions of 
the dura to drainage by needle puncture. The main pre- 
occupation of surgeons has been (1) to cause the forma- 
tion of adhesions of the dura, arachnoid, and pia mater 
round the surface area through which the abscess has to 
be reached ; and (2) not to interfere with any protective 
adhesions which have already formed in the course of the 
disease process. The author experimented with rabbits 


and studied the defensive reactions of the meninges and 


of the cerebral substance in the presence of rubber tubes, 
acting as foreign bodies. In a first series of animals a 
circular piece of bone with a diameter of 1 cm. was 
removed from the parietal bone. The dura was pierced 
by an ordinary Record syringe needle, which was pushed 
into the brain substance for a distance of 7 to 8 mm. A 
hollow sound was then substituted, and finally a small 
rubber tube. This procedure imitates the operative tech- 
nique of Lemaitre. In a second series of rabbits a small 
tampon soaked in a 10 per cent. solution of tincture of 
iodine was placed against the dura for forty-eight hours. 
After this time had elapsed the dura was pierced and the 
drainage tube placed in position. In a third series much 
larger pieces of bone were removed, the dura was incised 
by a fairly large cross-shaped incision, and two drainage 
tubes were placed in position side by side. In a fourth 
series the author used the iodized tampons for forty-eight 
hours before practising the large incision. The surviving 
animals were killed after eight days, and the condition of 
the meninges and brain round the drainage tract was 
examined histologically. The animals of the first and 
second series had survived in good condition. Those of 
the third series usually died thirty-six hours after the inter- 
vention, with signs of encephalitis and meningitis, a large 
cerebral hernia forming and extruding the drainage tube. 
Those of the fourth series were alive after forty-eight 
hours, and the tube was maintained in position in spite of 
some encephalitis and herniation. 


35 Surgery of Cerebral Apoplexy 


A. KapLan (N. Y. St. J. Med., May 15, 1937, p. 934) points 
out that cerebral apoplexy may occur in patients without 
hypertension, syphilis, or renal disease. If the intra- 
cerebral haemorrhage is small they may live for years 
handicapped by a residual paralysis, if large they succumb 
to the initial vascular disturbance. Although in the latter 
surgical intervention is rarely considered, Kaplan has 
found records of several cases in the literature in which 
recovery followed operation. He adds two successful 
cases of his own, which were operated on because of a 
remote possibility of subdural haematoma following trauma 
in one case, and because cerebral abscess, neoplasm, or 
thrombosis was suspected in the other. The differential 
diagnosis between cerebral haemorrhage and thrombosis 1s 
not always easy, and the author lays stress on the follow- 
ing points: cerebral haemorrhage is most frequent between 
40 and 50; it is commonly heralded by sudden severe 
headache or vomiting ; the progression of signs is more 
frequent in it, and coma and convulsions are twice as fre- 
quent as in cerebral thrombosis ; stiffness of the neck and 
increased cerebro-spinal pressure (over 300 mm.) is very 
much more common in cerebral haemorrhage ; peripheral 
and retinal arteriosclerosis is further advanced in cerebral 
thrombosis. Kaplan concludes that the criteria for 
surgical intervention in cases of cerebral haemorrhage are 
still indefinite, but it is justifiable in young or middle-aged 
patients who survive for twenty-four to forty-eight hours 
and whose symptoms are progressing. It is contraindicated 
in those with advanced hypertension or renal disease, or 
those with massive haemorrhage as revealed in the cerebro- 
spinal fluid. A preliminary ventriculogram for precise 
localization of the lesion is advisable before operation. 


36 Neurological Complications of Vaccines and 
Serum Therapy 


L. J. Rosinson (New Engl. J. Med., May 13, 1937, p. 831) 
states that, although rare, neurological complications fol- 
lowing the administration of every type of vaccine and 
serum have been described. He reports fully a personal 
case of peripheral nerve paralysis after the prophylactic 
administration of T.A.B. vaccine. The usual clinical picture 
is that of a lower motor neurone paralysis occurring 
between one and sixty days after the injection. Any 
peripheral or cranial nerves, and less commonly the spinal 
cord or higher centres, may be affected. Serum sickness, 
100 c 
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urticaria, and atrophy may be present, but are not in- 
variable. Residual paralyses persist in a large number 
of cases. Central nervous system involvement may show 
itself in the form of an anaphylactic response, some bizarre 
nervous manifestation, or some typical clinical picture of 
central nervous system disease. The prognosis is guarded 
as to recovery in peripheral involvement, and bad in 
central nervous system involvement. In the differential 
diagnosis anterior poliomyelitis, lead poisoning, diabetes, 
alcoholism, avitaminosis, and diseases of the cord and 
higher centres must be borne in mind. The exact 
aetiology of these neurological complications is unknown. 
It was thought that they were due to perineural oedema, 
a foreign protein reaction, a specific neurotoxin, or a local 
manifestation of an attenuated virus disease. The author 
thinks that they may be due to phenol, which is the 
preservative used in vaccines and sera, and the effect of 
which is almost entirely confined to the central nervous 
system. Necropsy material is scanty and the findings varied 
znd inconclusive. Neurological complications cannot be 
foreseen, but should not contraindicate the administration 
of vaccines or sera. When they do occur rest is indicated 
in the early days, followed by infra-red therapy, gentle 
massage, passive then active movement, and, later, inter- 
rupted negative galvanic current. 


Obstetrics and Gynaecology 


37 Oestrin in the Urine 


B. QUENTAL (Ann. bras. Ginec., April, 1937, p. 307), em- 
ploying Siebke’s technique, showed that the excretion of 
ocstrin in the urine passed between the thirteenth and 
seventeenth day of the intermenstrual period by sixteen 
women, aged from 18 to 32, with a normal menstrual 
rhythm, varied from 116 to 164 mouse units in the twenty- 
four hours. In four cases of primary amenorrhoea he 
found that the excretion of oestrin was lowered to less than 
60 units; in each of thirty-eight cases of secondary 
amenorrhoea, the duration of which had varied from a few 
months to a few years, the excretion of oestrin was 
lowered ; and in twenty-three cases of oligomenorrhoea 
the excretion was also diminished. In three specimens 
of urine from cases of excessive menstruation 460 units 
were found in the first, 612 in the second, and 244 units 
in the third. 


38 Menstruation after Hysterectomy 


H. Fucus (Zbl. Gyndk., May 1, 1937, p. 1027) describes 
successful results in the preservation of menstruation after 
supravaginal amputation (1) by the insertion of a free 
endometrial transplant in the cervical wall, and (2) by the 
implantation of a Fallopian tube in the cervical canal. 
The first method is specially suitable when the oviduct is 
diseased and unavailable for transplantation, the latter 
when the corporeal endometrium is unhealthy. The true 
menstrual nature of the cyclical bleedings which follow 
in the second case is open to discussion, although con- 
siderable evidence pointing to tubal menstruation has 
lately been forthcoming ; practically, however, it ensures 
that the patient escapes a “ psychical trauma.” The endo- 
metrial transplant is sutured to a freshened area of the 
posterior cervical wall by stitches passing through the 
whole of the latter and uniting it to the posterior surface 
of the stump ; all are covered by vesical peritoneum with 
the object of preventing subsequent ectopic gestation. 
When this procedure is chosen it is important to exclude 
the possibility of malignant disease. Careful examination 
of both corporeal endometrium and cervical epithelium 
should be made and should include a microscopical 
examination if the appearances arouse suspicion. This 
transplantation was followed by regular periods in 
thirteen out of twenty-three cases and by irregular 
menstruation in six, although the average age was 41, and 
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half of these myoma-bearing patients had ovarian cysts 
or other benign ovarian tumours. Fuch’s second method 
—namely, cervical implantation of a Fallopian tube—g 
similar to Strassmann’s tubal grafting into the 
amenorrhoeic atrophic uterus. Strassmann’s operatiog 
was successful in all his six cases, whereas Fuchs had four 
satisfactory results in seven patients of an average age 
of 39. 


Pathology 


39 Cerebro-spinal Meningitis 


T. PackaLen (Finska LakSdllsk. Handl., April, 1937, 
p. 313) gives an account of an outbreak of cerebro-spinal 
meningitis in a guards regiment in Viborg, where he under. 
took bacteriological examinations of the patients and 
their contacts, as well as of non-contacts. It was sig- 
nificant that meningococci were found with equal 
frequency in the throats of healthy soldiers whether they 
were contacts or non-contacts, old soldiers or raw recruits, 
officers or men. In I11 contacts the incidence of the 
carrier state was 43 per cent., whereas it was 40 per cent. 
for the 156 non-contact soldiers, 44 per cent. for old 
soldiers, 40 per cent. for recruits, and 37 per cent. for 
officers. While the frequency of the carrier state in 
Viborg was invariably high, ranging from 37 to 45 per 
cent., a search among soldiers and medical students in 
Helsingfors showed only 10 to 12 per cent. to be carriers. 
In all the cases of cerebro-spinal meningitis the meningo- 
cocci found in the cerebro-spinal fluid and throat con- 
formed to the characteristics of the English types I or II; 
and while the meningococci found in two-thirds of the 
contacts belonged to one or other of these two types, this 
was the case with only about 3 per cent. of the 
meningococci found in non-contact carriers. The strains 
cultivated from the throat which did not belong to one 
or other of these types could not as a rule be found to 
correspond to any other English type. The author con- 
siders that these at present unclassifiable strains may be 
regarded as more or less avirulent. 


40 Sclerodermia 


R. GANTENBERG and H. RoseGGeR (Med. Welt, May 1, 
1937, p. 597) believe that only the careful reporting of 
individual cases will elucidate the complicated pathogenesis 
of sclerodermia with its manifold symptoms.  Sclero- 
dermia has been held to be due to (1) a lesion of the 
central nervous system with damage to the nervous supply 
of superficial blood vessels ; (2) a lesion of the superficial 
blood vessels themselves ; (3) peripheral neuritis ; (4) endo- 
crine dysfunction—namely, hyperparathyroidism ; (5) 
metabolic dysfunction—namely, disturbance of fermenta- 
tion in the gastro-intestinal canal; and (6) infection fol- 
lowing focal sepsis, scarlatina, etc. The authors report 
one case of localized and one of generalized sclerodermia. 
In both cases the condition began with acrocyanosis. 
The fingers became cyanotic, then pale, and later red. 
Sensory disturbances were marked, and finally the fingers 
were thickened and the patients experienced difficulty in 
closing the fist. In both cases pigmentation occurred. 
In the case of generalized sclerodermia subfebrile tempera- 
tures were found. In both chronic inflammatory changes 
were present which were regarded as non-specific allergic 
reaciions. Eosinophilia was found in both cases. Hyper- 
calcaemia was not observed in either case, nor any ab- 
normal changes in the blood chemistry. The values of 
Weltmann’s coagulation test were increased, denoting 
cirrhotic changes. The authors believe that this may be 
a valuable test in the differential diagnosis between sclero- 
dermia and other forms of acrocyanosis. Dysfunction of 
anterior pituitary and ovary were noted in both cases. 
The authors believe that their two cases tend to confirm 
the allergic, infectious, and endocrine theories of patho- 
genesis rather than the neuritic and metabolic. 
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Medicine 


41 Cardiac Psychosis 


J. Wortis (Amer. Heart J., April, 1937, p. 394) believes 
that true cardiac psychosis occurring in relatively uncom- 
plicated cases of heart failure is uncommon. He was able 
to find only twenty-six cases in a series of 100 patients 
suffering from heart failure who were seen by the 
psychiatric medical service in Bellevue Hospital. It is still 
impossible to explain the cause of the condition, of which 
the prognosis is bad. Of nineteen patients whom the 
author was able to trace sixteen had died within two 
years, two were seriously ill, and only one was improving. 
Varying degrees of confusion, especially at night, are found 
in nearly all cases. In his series Wortis found that 77 
per cent. showed clear evidence of anxiety and 89 per 
cent. had delusions of persecution. The anxiety in some 
was caused by the knowledge of their serious illness, in 
others it was due to the presence of delusions or hallucina- 
tions, but in the most apprehensive there was no definite 
reason for anxiety. Wortis believes that when the higher 
levels of integration are intact the patient is able to pro- 
vide an apparently reasonable explanation for his anxiety, 
but when these are disturbed the underlying mood gives 
rise tO unmotivated anxiety. Hallucinations and delusions 
of all kinds usually occur in cardiac psychosis. In the 
series of patients 6S per cent. were over-talkative and 46 
per cent. circumstantial. The main factor in diagnosis 1s 
the association of psychosis with heart failure. Aetio- 
logical factors of heart disease, such as syphilis, may inde- 
pendently cause a _ psychosis. Precordial and cardiac 
sensations, whatever their origin, may give rise to anxiety 
states, and, conversely, these sensations are present in all 
kinds of psychosis. Wortis points out that in cardiac 
psychosis the psychological mechanism of anxiety may be 
studied in relation to a circumscribed physical condition, 
for anxiety may be produced by physical disease and may 
give rise to persecutory delusions dependent on the degree 
of associated confusion. 


42 Insulin and Vitamin A 


M. Rotter (Med. Klinik, May 14, 1937, p. 661) has been 
able to prove that there is an antagonism between vitamin 
A and insulin. A greater consumption of vitamin A in- 
creases the glycosuria in diabetes. This explains the 
decreased sensitiveness to insulin following a fat-albumin- 
ous diet which is rich in vitamin A and the increased 
response after a carbohydrate diet which is poor in 
vitamin A. According to the author, the increased sugar 
tolerance in hypothyroidism is due to an insufficient con- 
version of carotin into vitamin A, and he cites a number 
of clinical observations confirming his thesis. 


43 Chromic Acid Poisoning 


KrieGerR (Disch. med. Wschr., June 1, 1937, p. 893) notes 
that while chronic chromic acid poisoning is comparatively 
common, acute poisoning with this acid and its salts is 
very rare ; in 1922 only sixty-two such cases could be col- 
lected from the literature, and most of them were caused 
by potassium bichromate. The author observed a case of 
attempted suicide by a saddler’s apprentice, aged 18, who 
swallowed a large quantity of potassium bichromate in- 
tended for the tanning of leather. He was admitted to 
hospital fully conscious and showing no signs of collapse. 
The skin and sclerae were slightly jaundiced, and the lining 
of his mouth and throat were markedly yellow and slightly 
oedematous. There was considerable tenderness in the 
epigastrium with well-defined rigidity of the abdominal 
muscles. The patient repeatedly vomited very yellow 
material. This evacuation was supplemented by the 


Tue Britisn 
MEDICAL JoURNAL 


MEDICAL LITERATURE 


stomach pump, and later the patient recovered without 
any permanent ill effects. What the author regards as a 
new contribution to the symptomatology of this condi- 
tion was a positive Babinski’s sign, which in this case was 
clearly demonstrable for four days. Other signs which 
are, he believes, fairly characteristic are great thirst, 
tenesmus with loose, cholera-like stools which may or 
may not contain blood, dyspnoea, cyanosis, coldness of 
the extremities, pain in the loins, retention of urine, 
albuminuria, dilatation of the pupils, loss of consciousness, 
and convulsions. In fatal cases the clinical picture is that 
of uraemia, and severe gastric haemorrhage may prove 
fatal. Potassium bichromate is mainly excreted by the 
urine, and to a lesser extent by the bowels and by the 
respiratory tract. 


Surgery 


44 Venous Thrombectomy 


A. Lawen (Zbl. Chir., April 24, 1937, p. 961) in a man, 
aged 49, who had been suffering for two days from acute 
thrombosis of the subclavian and axillary veins incised 
these vessels and removed the clots. The pain, as well 
as the arteriospasm which Liiwen has frequently found to 
accompany venous thrombosis, disappeared at once; it 
was uncertain whether this was due to the restoration of 
the venous flow or to the interruption of a vein-artery 
reflex. The latter view is supported by the recent reports 
of French writers on the quick improvement after re- 
section of large thrombosed veins, and by Leriche’s suc- 
cessful treatment of arterial thrombosis, secondary to 
embolism, by arterial resection. In two cases, both clearly 
unfavourable, Liwen removed clots, with technical success 
only, from the femoral and iliac veins. Kulenkampfi 
recently published three cases in which saphenous thromb- 
ectomy was attempted with the object of preventing lung 
infarction and embolus. Liwen does not recommend 
thrombectomy as a commonly justifiable method of treat- 
ing venous thrombosis, as the precise anatomical diagnosis 
is often difficult and the results of conservative treatment 
are usually satisfactory. He thinks, however, that the 
operation is worthy of consideration in cases of visible 
venous clotting, associated with appreciable arteriospasm 
and perhaps with repeated pulmonary infarctions, Tem- 
porary occlusion of the vein by pressure above the 
thrombus, as a means of preventing the danger of embolus 
during operation, is preferable to ligature or to leaving 
the vein open. 


45 Injuries of the Semilunar Cartilage 


In the experience of H. Prinz (Beitr. klin. Chir., April 
28, 1937, p. 337) these injuries more commonly affect the 
internal cartilage in the male sex, and are to be diagnosed 
chiefly from signs of resistance to complete extension and 
from tenderness between the femur and the tibia when 
the leg is externally rotated on the thigh with the knee 
flexed. Each of these symptoms is occasionally absent 
in spite of a torn cartilage, and each may sometimes be 
produced in the absence of a tear by the impaction of 
swollen synovial fringes or by a free foreign body. 
Steinmann’s sign (the shifting—backwards during flexion 
and forwards during extension of the knee—of the tender 
point) can sometimes be elicited. The presence or absence 
of effusion is not important in diagnosis, and a charac- 
teristic history is not always obtainable. Ordinary 
radiography is seldom helpful, but in doubtful cases 
Béhm’s method of radiography after intra-articular 
injection of 3 to 4 c.cm. of aqueous uroselectan B may 
be decisive. Endoscopy of the joint is more dangerous 
than surgical exploration, and is unjustifiable. At 
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Konjetzny’s clinic operation is preferred to conservative 
treatment for persistent or recurrent derangement. 
Although the injured and torn parts of the cartilage are 
removed, its capsular zone’s capacity for regeneration is 
such that it may be left behind when possible, unless 
the patient is engaged in heavy manual work. Prinz dis- 
cusses fully the aetiology of the tearing of the semilunar 
cartilage. In all but three out of fifteen cases micro- 
scopical examination showed chronic degenerative or in- 
flammatory changes, which some German and Swiss 
writers have regarded as primarily causative, trauma play- 
ing an unimportant part. Conclusions drawn from histo- 
logical examination alone, however, are deceptive ; it is 
certain that in a large majority of cases direct or indirect 
trauma is the chief aetiological factor. 


46 Congenital Urethral Atresia 


S. R. Wooprurr and A. H. Mivsert (Urol. cutan. Rev., 
May, 1937, p. 303) state that congenital atresia of the 
urethra is one of the rarer anomalies of the urogenital 
tract. They give references to the literature and record a 
personal case—that of a male infant who died one hour 
after birth. After death they found that the left kidney 
was converted into a thin-walled sac, and the surface of 
the right kidney was studded with small cysts, the ureters 
were tortuous and much dilated, and the bladder was 
uniformly distended. The posterior urethra was repre- 
sented by a sacculation 3 cm. long and 3 cm. in diameter. 
In the bulbous urethra there was a diaphragm 2 cm. thick 
producing the atresia. Besides the urogenital anomaly 
the child had bilateral talipes varus and a patent foramen 
ovale and ductus arteriosus Botalli. 


47 Fractures of Vertebrae 


A. Ciminata and G. ANDREOLETII (Arch. ital. Chir., 1937, 
45, 5, p. 505) record forty-six cases of fracture of the 
vertebral column admitted to the hospital at Monza during 
the last ten years. The ages of the patients ranged from 
15 to 67. The distribution of the lesions and their fatality 
were as follows: in seventeen cases of lesions in the 
cervical region there were eleven deaths ; in fifteen cases 
of lesions in the dorsal region there was one death; in 
fourteen cases of lesions in the lumbar region there were 
no deaths. Of the eleven deaths in the cervical group 
four occurred within a few hours and seven within from 
two to forty-five days with symptoms of paralysis of both 
upper and lower limbs, paralysis of the sphincters, bed- 
sores, and high temperatures. Of the seven cervical cases 
which recovered, three had a transient paresis of the 
limbs and bladder and four showed no symptoms in the 
limbs or bladder, and had no sequelae. In the dorsal 
group the single death was preceded by paraplegia, 
paralyses of the sphincters, bedsores, and high fever ; all 
the others made a complete recovery. In the lumbar 
cases there were transient parasthesia of the lower limbs 
and vesical paresis. In only one case was there paraplegia. 


Therapeutics 


48 Copper in the Economy of Insulin 


H. Scunetz (Klin. Wschr., May 8, 1937, p. 664) has been 
able to show that the administration of copper inhibits 
a blood-sugar rise following the ingestion of 30 grammes 
of dextrose in healthy persons. Four to eight copper 
sulphate pills daily were well tolerated. The total 
quantity of copper in each pill was 2.5 mg., and the 
daily dosage from 10 to 20 mg. of copper. Schnetz then 


selected seventeen diabetic cases of varying degrees of 

severity, noted their daily intake.of white bread and their 

insulin dosage, and began the administration of copper. 

He found that in severe cases it was possible to decrease 

the daily insulin dose by 20 to 55 units, in moderate cases 
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by 20 to 45 units, and in mild cases to substitute copper 
for insulin, In some cases it was possible to increase 
the daily intake of white bread while decreasing the 
insulin. The amount of insulin that was saved by the 
copper depended on the severity of the diabetes, the length 
of time it had been administered, the individual reaction 
to copper given orally, and the combination of the copper 
administered. Schnetz believes that by acting as a 
catalyst the copper stored in the liver inhibits glycogenolytic 
stimuli and increases both the ability of the liver to 
fix glycogen and the formation of glycogen in the liver 
and muscles. There were no untoward results from the 
administration of copper, and he found that it produced 
no resistance to insulin and did no damage to the liver 
cells. He points out that copper has long been known 
to have an anti-infectious and anti-anaemic action. The 
low cost and agreeable method of its adminstration as 
compared with the unpleasant insulin injections warrant 
its inclusion in the diabetic armamentarium. 


49 Peritoneal Oxygenation in Abdominal Tuberculosis 


N. Borpta (/ndian med. Gaz., April, 1937, p. 233) reports 
good results following oxygenation of the peritoneal 
cavity in abdominal tuberculosis. Preliminary exploration 
is performed in doubtful cases ; then, under local anaes- 
thesia, a trocar and cannula is introduced through a stab 
wound an inch below and lateral to the umbilicus. The 
trocar is removed, an adapter fitted to the cannula, and 
an initial amount of 200 c.cm. of oxygen allowed to 
flow in. The patient complains of pain on puncture of 
the peritoneum. Blockage of the cannula by omentum 
may be overcome by allowing oxygen to flow in under 
slightly greater pressure. The operation is repeated at 
weekly intervals and the quantity of oxygen increased 
from 350 to 500 c.cm. Pain may be complained of 
if too large quantities of oxygen are introduced, or if there 
are adhesions. The temperature usually falls, but may 
rise if pulmonary tuberculosis is present. A condition 
resembling dysentery may result from vascular congestion, 
but it subsides in four or five days when the gas has 
been absorbed. Surgical emphysema may complicate 
the operation but is not troublesome. Of 197 cases 
treated by this method 133 could be followed up. Thirty- 
four were cured and fifty-eight relieved after six to eight 
oxygenations, and mest of these cases received no other 
treatment. Bordia concludes by explaining that the 
probable mode of action is the production of hyperaemia, 
which helps to combat the disease, and the saturation of 
the tissues with oxygen, which inhibits the growth of 
tubercle bacilli. The best results of oxygenation are 
obtained in early cases, when minute tubercles occur on 
the peritoneum ; in ascitic cases the effect is not well 
marked. It is helpful in cases of intestinal obstruction 
due to extensive tuberculous adhesions, and in cases of 
enlarged tuberculous glands in the abdomen. 


Diseases of Children 


50 Lymphatic Leukaemia in Childhood 


A. CasauBon and S. Cossoy (Sem. méd., B. Aires, 
April 29, 1937, p. 1185) record ten cases of lymphatic 
leukaemia in girls whose ages ranged from 2 to 12 years. 
All but one of the cases, in which the disease lasted 
fourteen months, were of the acute type, and its duration 
was from one to four months. The patients showed en- 
largement of the peripheral glands, especially those of 
the neck, axillae, and groins, but in none could the 
abdominal glands be felt during life. The spleen was 
always palpable, and the liver was enlarged from one to 
four fingerbreadths below the costal margin. Haemor- 
rhages in the skin and from the mucous membranes 
were almost constant. Ulceration of the mucous mem- 
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branes of the mouth was present in only three cases. Pains 
of a rheumatic type and in and round the joints occurred 
in three cases. Fever of varying degree was present in 
every case, but neither its course nor its duration was 
characteristic. In only four cases was the number of 
Jeucocytes considerable—namely, 300,000, 108,800, 48,000, 
and 30,600. The greatest increase in the differential count 
occurred among the lymphocytes, which in one case 
formed 65 per cent. of the total white count, while the 
polymorphonuclears reached very low levels. The number 
of red corpuscles was always diminished, the lowest 
recorded being 640,000 with 10 per cent. haemoglobin. 
Blood platelets were counted in four cases and found 
normal in one and diminished in three. In treatment 
only transient improvement followed radiotherapy or 
blood transfusion. 


51 Juvenile Delinquents 


R. G. Gorpon (Arch. Dis. Childh., April, 1937, p. 111) 
draws attention to the fact that delinquency is often due 
to the broken home, and several cases are described in 
support of this view. Where the home is too unsatis- 
factory for the child to remain in it the Public Assistance 
Committee may send him to one of their cottage homes 
or to foster parents. When this is done at an early age 
the result is good, but at a later age it is not so successful. 
Few foster parents of the right kind are willing to take 
an older child who has already been in trouble. Some 
of these delinquent children go to residential schools, 
training ships, etc., where they often do well, but there 
are not nearly enough of these institutions to take them 
all. With regard to the residential schools, the ordinary 
entrance is through the courts; either the child must be 
charged with a crime or the parents must come to the 
courts complaining that their child is out of control. 
Most parents are too indifferent to do this, or they feel 
that it reflects badly on themselves. Moreover, magistrates 
are quite rightly chary of relieving a bad parent of re- 
sponsibility towards his child and of putting the cost on 
the taxpayer. Most children do not come before the 
court until they have done something really bad, and 
even sO many magistrates regard it as a first offence 
and put them on probation. Under proper conditions this 
is an excellent system. but when no co-operation can be 
expected from the parents it is useless. 


52 Streptococcal Meningitis 


J. P. Scorr and S. X. Rapsitt (J. Pediat., April, 1937, 
p. 486), who iecord an illustrative case, remark that while 
streptococcal meningitis is a fairly common disease only 
a few recoveries are reported annually. In a series of 
284 cases of meningitis at the Philadelphia Children’s 
Hospital thirty-two (11 per cent.) were due to streptococci, 
and none of these recovered. The writer's case was that 
of a girl aged 6, in whom Streptococcus haemolyticus 
meningitis was apparently secondary to a severe infection 
of the upper respiratory tract with otitis and mastoiditis. 
In addition, mastoidectomy was done, and convalescent 
scarlet fever serum administered intraspinally may have 
helped the process of recovery. The patient had in all eight 
spinal punctures, one intravenous injection of glucose, and 
five whole blood transfusions. She was given intrathecally 
three injections, each of 30 c.cm., of convalescent scarlet 
fever serum, and one injection of 30 c.cm. of the same 
serum intramuscularly. She also had one injection intra- 
thecally of 30 ccm. of pooled adult serum, as no scarlet 
fever serum was available that day. E. D. ANDERSON 
(J. Amer. med. Ass., May 8, 1937, p. 1591), who also 
records an illustrative case, states that Caussé, Loiseau, 
and Gisselbrecht made the first report in the literature of 
a case of haemolytic streptococcus meningitis with re- 
covery after treatment with prontosil. The conclusions 
of all the authors appear to be that prontosil is of value 
in the treatment of haemolytic streptococcus infection, 
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but has little or no effect on other strains or other 
organisms. Anderson’s case was that of a boy aged 9, 
who developed otogenic haemolytic streptococcus menin- 
gitis. Recovery took place under treatment by prontosil, 
of which 5 c.cm. of a 2.5 per cent. solution was given 
intramuscularly twice daily, with two 0.3 gramme tablets 
of sulphanilamide three times daily by mouth. Seven 
doses of prontosil were given and the sulphanilamide was 
administered for six days. Rapid and complete recovery 
took place. 


53 Acute Suprarenal Insufficiency 


J. W. Camerer (Jhrb. Kinderheilk., April, 1937, p. 66) 
who records an illustrative case, states that the occurrence 
of acute suprarenal insufficiency as the cause of death 
in infectious diseases has received little attention in 
German paediatric literature. The symptoms are 
adynamia, prostration, obstinate vomiting, diarrhoea, and 
a fall of blood pressure. The diagnosis is confirmed by 
sudden aggravation of the condition and the appearance 
of pigmentation. Camerer’s patient was a boy aged 3, 
who three weeks after a mild attack of scarlet fever 
developed symptoms of acute suprarenal insufficiency. 
He died in less than two months in spite of the adminis- 
tration of various preparations of suprarenal extract and 
of vitamin C. The necropsy showed extensive necrosis 
of all the layers of the suprarenal cortex and slight in- 
volvement of the medulla. 


54 Pulmonary Tuberculosis 


F. Matruaus (Disch. Tuber.-bl., June, 1937, p. 146) con- 
ducted in 1936 a follow-up study of 150 children who, 
in the period 1921-32 were treated at a_ tuberculosis 
hospital for children at Scheidegg-Allgiu. All gave posi- 
tive reactions to cutaneous or intracutaneous tuberculin 
tests, and all showed radiological signs of infiltration of 
the lungs, the right lung being involved in 60 per cent., the 
left in 40 per cent. In fifty cases there had been intimate 
contact with cases of tuberculosis, in seventeen cases the 
children suffered from some form or other of surgical 
tuberculosis, and fifteen of them were scrofulous. In 
eighty-three cases coughing was noted, and the tempera- 
ture was quite high in two cases and subfebrile for a 
considerable time in thirty-one. In 117 cases the children 
were continuously afebrile except for brief bouts of fever 
due to intercurrent infections. In 113 cases physical signs 
were demonstrable in the lungs, but were not well marked. 
The duration of hospital treatment in most of these cases 
was from three to four months, but the treatment of the 
children with surgical tuberculosis lasted from twelve to 
eighteen months. There were only two deaths, one from 
diphtheria and one from measles complicated by broncho- 
pneumonia. The follow-up study of the surviving 148 
revealed that all were well, although several were subject 
to frequent attacks of tonsillitis and catarrh of the upper 
respiratory tract. This catarrhal predisposition is, in the 
author’s opinion, common in all children at puberty. 


55 Persistent Vernix Caseosa and Exudative Diathesis 


E. MAYERHOFER et al. (Wien. klin. Wschr., May 28, 1937, 
p. 841) state that in the newborn there is a definite 
relation between persistent vernix caseosa and the exuda- 
tive diathesis. Usually during the second month of life 
symmetrical patches below the knees are noticed which 
are due to incrustations of dirt on persistent remains of 
vernix on the subpatellar skin ridges. These patches have 
been noted as early as the fourteenth day of life and as 
Jate as the seventh month, and they may occur on any 
part of the body. Mayerhofer noted the condition in 
16 per cent. of 461 newborn children. He and his co- 
workers found that the exudative diathesis coexisted in 
eighty-five of 120 children with persistent vernix caseosa, 
It manifested itself in various eczematous forms, in inter- 
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trigo, lichen, seborrhoea capitis, marked presence of lanugo 
hairs, lingua geographica, and in some cases in severe 
asthmatic attacks. The persistence of vernix caseosa is 
thought to be due to an endogenous constitutional factor 
and an exogenous hormonal factor. Its presence is the 
earliest and most important indication of a possible later 
development of the exudative diathesis. 


Obstetrics and Gynaecology 


56 Pregnancy and Parkinsonism 


T. Lustra, R. C. Bizzozero, and P. A. ALEGRE (Ann. 
bras. Gynec., May, 1937, p. 373), who record an illustra- 
tive case, state that the assotiation of pregnancy and 
post-encephalitic Parkinsonism is very uncommon. Their 
patient, who had given birth to seven children, was aged 
38, and had suffered eight years previously from some 
undiagnosed febrile disease during the fifth month of her 
fourth pregnancy. After this confinement she presented 
tremors of the left leg, which afterwards spread to both 
arms. Subsequently her expression became fixed and her 
movements slow and difficult. The fifth pregnancy, 
during which a diagnosis of post-encephalitic Parkin- 
sonism was made, ended in a normal confinement, and 
the baby was normal ; the next two pregnancies were also 
uneventful and the children were normal. According to 
the literature, at least 75 per cent. of the cases of acute 
encephalitis in pregnancy develop symptoms of Parkin- 
sonism, and most authors maintain that it does not have 
any ill effect on the pregnancy. The frequency of abor- 
tion or premature labour is no higher than usual. Con- 
versely, opinions differ as to the effect of pregnancy or 
childbirth on Parkinsonism ; many writers say that the 
nervous condition is not affected. Roques, on the other 
hand, reported thirty-four cases in which Parkinsonism 
was aggravated or first appeared during pregnancy. In 
twenty-one cases the onset or aggravation of this disease 
occurred at an early stage, and in fourteen cases early 
in the puerperium. Transmission of nervous disease to 
the child appears to be exceedingly rare. 


57 Tocography 


S. LoOrAND (Zb/. Gyndk., May 29, 1937, p. 1285) has 
analysed tocographically the uterine and abdominal con- 
tractions during Jabour. He distinguishes the following 
types of labour pains: the pains of the normal uterus, the 
optimal labour pains, and the pains met with in primary 
weakness of the uterus. This last is subdivided into hypo- 
tonic, normotonic, and hypertonic or spastic. There is 
also the weakness caused by deficient abdominal contrac- 
tions, a hypotonic type with contractions stronger than the 
normal, and a hypertonic type with contractions of the 
average strength. The early recognition of these varia- 
tions in contractions allows a rational individual manage- 
ment of labour in pathological cases. 


58 Granulosa Cell Tumours 


J. V. Meics and L. Parsons (New Engl. J. Med., 
April 22, 1937, p. 681) describe several granulosa cell 
tumours of the ovary and suggest that they are not 
uncommon. There are various cell structures in the 
tumour, and the authors distinguish three types—the 
granulosa cell type, the luteoma, and the “ thecoma.” The 
clinical diagnosis is confirmed by amenorrhoea or menor- 
rhagia, high content of oestrin in the urine, and by an 
endometrium of the oestrin phase. The presence of the 
tumour is also suggested by precocious genital develop- 
ment and the early onset of menstruation. Benign 
tumours of the breast in women of all ages are also sugges- 
tive of this condition. The tumours are usually benign, 
but may also be malignant. In older women radical 
surgical Operation is the treatment of choice. 
150 


Pathology 


59 Tubero-infundibular Diabetes 


M. KaAHANe (Rif. med., April 24, 1937, p. 606) records 
his experiments on ten white rats to determine the exist- 
ence of a tubero-infundibular diabetes. The glycaemia was 
estimated by the Bang-Weiss method and the hepatic 
glycogen by a modification of Bierry’s method. Punc- 
tures of the infundibulum were made with the thermo- 
cautery through the palate and the infundibular region 
was examined post mortem. Hyperglycaemia began im- 
mediately after the puncture and showed its highest in- 
crease in three hours, returning to normal or subnormal 
in twenty-four hours, while the hepatic glycogen showed a 
progressive diminution. 


60 Corpus Luteum Hormone 


K. ExHRHARDT and E. Harpr (Med. Welt, May 29, 1937, 
p. 745) have investigated human and animal placentae for 
the presence of corpus luteum hormone, and have come to 
the following conclusions. The hormone is present in 
human placenta between the fifth and the eighth months 
of pregnancy. It was found in two out of six cases in 
extracts of horse placenta, and in all cases of goat placenta, 
but was absent in cow, sheep, and dog placenta. Its 
presence could not be demonstrated in the foetal organs, 
but slight traces were found in the foetal urine. A large 
quantity was found in an extract of a hydatid mole. The 
administration of this hormone to pregnant mice caused 
intra-uterine death of the foetuses. It should, therefore, 
not be given indiscriminately to pregnant women. 


61 Addition of Vitamins to Butter and Margarine 


H. MOLLGAARD (Ugeskr. Laeg., June 3, 1937, p. 604), who 
acts in an advisory capacity to the dairy industry in 
Denmark, states that recent investigations have shown that 
a surprisingly large proportion of the community suffer 
from more or less latent vitamin A deficiency, and that the 
vitamin A content of winter butter is comparatively low. 
If the dairy industry goes on ignoring this state of affairs, 
and if cattle continue to be fed to a large extent on oil 
cake in winter, the time will come when Danish butter may 
find a dangerous competitor in margarine to which 
vitamins have been added. In Professor Mdllgaard’s 
opinion the farmer should meet the eventuality of 
margarine containing more vitamins than winter butter 
by increasing the winter supply of preserved, protein-rich 
green fodder. The realization during the past two years 
of this principle in certain quarters has not, however, 
brought up the vitamin A content of winter butter 
to the level margarine will soon attain in this respect, 
and during the past year investigations have been 
conducted in connexion with the extraction of carotin, 
a source of vitamin A, from lucerne. One product 
of these investigations has been an oily solution of 
which the vitamin A content is between 4,500 and 
5,000 international units per gramme, from 66 to 70 per 
cent. of its colouring matter consisting of §-carotin. 
This carotin oil is not costly to produce, and it can be 
added to butter in such quantities that its vitamin A 
content is raised by about 10,000 units per kilo without 
the properties of the butter being altered in other respects. 
Similar tests have been carried out with margarine, and the 
stability of carotin oil in butter and margarine has also 
been investigated. As the comparatively high vitamin 
A content of Danish summer butter mainly depends on 
its carotinin content, the addition of carotin to butter as 
a colouring agent and to raise its vitamin A content must 
be considered as quite rational. Professor Mdéllgaard is 
still diffident about artificially raising the vitamin D content 
of margarine, for he considers that the chemistry of 
cholesterin is still so imperfectly understood that it would 
be unwise to take liberties with it in this respect. 
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62 Vitamin C in Haemoptysis 


F. Capecti (Riv. Patol. Clin. Tuberc., May 31, 1937, 

317) has found ten daily intravenous injections of 
50 milligrammes of ascorbic acid useful in certain 
haemoptyses due to pulmonary tuberculosis in a small 
series Of patients. The method failed in two cases of 
haemorrhage accompanying a new extension of the tuber- 
culous process proved radiologically, but it appeared 
strikingly successful in the prevention of regularly recur- 
ring haemorrhages in cases of long-standing fibrosis with 
cavitation, and it seemed effective when other treatments 
failed in cases of frequent small haemoptyses in those 
having minimal pulmonary foci of infection. In phthisis 
there is little alteration of the blood coagulation rate, and 
the haemostatic action of vitamin C would appear to be 
attributable to a regulatory effect on adreno-cortical and 
anterior pituitary hormones, combined possibly with a 
catalytic action on clotting ferments. 


63 Zinc Fever 


H. NaiviG (Tidsskr. norske Laegeforen., May 1, 1937, 
p. 457) has investigated, under the auspices of the Univer- 
sity Hygiene Institute in Oslo, the conditions in which 
zine fever arises. It is due to the inhalation of particles 
of zinc oxide by workers in factories where zinc-con- 
taining metallic compounds are made. The author had 
no difficulty in finding more than 100 workers with a 
characteristic history of symptoms which overtook them 
only after they had left work and had reached home, and 
which consisted of headache, lassitude, shivering, an un- 
pleasantly sweet taste, hoarseness, a sore throat, smarting 
in the eyes, and a sense of oppression in the chest 
followed in a short time by a rigor, with a temperature 
of 104° or more. After about two hours the patient 
would feel a pleasant sense of warmth followed by pro- 
fuse sweating. As many as thirty-six patients had had 
one or more such attacks every week, some for several 
years. In every brass foundry inspected by the author 
in the course of two and a half years he has observed 
cases of zinc fever. In some works various precautions 
had been taken, including the installation of fans and the 
wearing of masks, but none had proved effective. Natvig 
concludes that the only successful method of prevention 
is to remove from the air breathed by the workers the 
particles of zinc oxide as soon as they are generated by 
the contact of vaporized zinc with the oxygen in the air. 
He has devised a movable funnel with a fan, which 
aspirates the zinc oxide as soon as it is produced, 


64 Chronic Fibrous Adhesive Pericarditis 


H. C. A. Lassen (Ugeskr. Laeg., May 27, 1937, p. 567) 
has compared the clinical records with the findings at 
necropsy on fifty-seven cases of chronic fibrous peri- 
carditis observed in a Danish hospital between 1922 and 
1934. During this time 1,601 medical cases came to 
necropsy, and the fact that from 2 to 3 per cent. of 
them showed adhesive pericarditis suggests that this con- 
dition is by no means rare. Thirty-two of the patients 
were men and there were only ten under the age of 40; 
as many as thirty-one were over 60. There was a record 
of rheumatic fever in twenty cases, and in only three 
had pericarditis been diagnosed before death. In seven 
cases tuberculosis of the lungs found post mortem had 
not extended to the pericardium, but there was one case 
of tuberculous mediastino-pericarditis without involve- 
ment of the lungs. In as many as forty-nine cases no 
tuberculosis could be found. Nine patients suffered from 
syphilis, and in forty-four cases the Wassermann reaction 
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had been negative. Thirty-six of these patients were 
under weight. In twenty-nine cases some cardiac murmur 
had been detected, and in only seven cases had there been 
no signs or symptoms before death of heart disease. 
The author has come to the conclusion that in not one 
of these cases could operative treatment have achieved 
any success considering the extent and severity of the 
lesions found at necropsy. 


65 Reinfection in Scarlet Fever 


V. D. ALLISON and W. A. Brown (J. Hyg., Camb., April, 
1937, p. 153) define the term reinfection as the secondary 
infection while in hospital of a scarlet fever patient with 
Sireptococcus pyogenes of a serologically different type 
from that producing the first infection. Of forty-seven 
scarlet fever patients nursed in a multiple-bed ward and 
swabbed twice weekly, thirty-three (70.2 per cent.) became 
reinfected. In fifteen of these the reinfection gave rise 
to no clinical signs, while in the remaining eighteen it was 
accompanied by clinical signs or complications. Patients 
in cubicles or in wards containing cases of a single sero- 
logical type did not show either reinfection or such com- 
plications. Most of the complications were due to reinfec- 
tion, which occurred in the third week when patients were 
convalescent. Most commonly reinfection was by the 
direct contact of patient with patient. The writers sug- 
gest that scarlet fever patients should be nursed in 
separate cubicles, or at least by the bed-isolation method 
in multiple-bed wards. 


66 Diphtheria Carriers 
M. MitTMaN (J. prev. Med., May, 1937, p. 249) states that a 
large number of individuals carry diphtheria bacilli tem- 
porarily ; they are no danger to others and are developing 
their own immunity. He therefore deprecates the un- 
systematic hunting out of carriers by indiscriminate swab- 
bing, and regards it as more practical to make local con- 
ditions the sole criterion for such investigations. He urges 
that in every carrier and in every doubtful case of diph- 
theria virulence tests and Schick tests should be performed 
for the purpose of classifying and of separating all carriers. 


Surgery 
67 Endocrine Treatment of Breast Conditions 


DesMarest and Capitain (Presse méd., May 26, 1937, 
p. 777) point out that recently efforts have been made to 
trace a connexion between ovarian dysfunction and the 
various diseases of the mammary glands. Lesions of the 
breast range in severity from simple congestion, which 
often precedes menstruation, to lesions of the connective 
and epithelial tissues. Massive glandular hypertrophy 
and the development of chronic mastitis are benign lesions, 
but it is not known to what extent they contribute to 
the later development of malignant disease. Opinion 
differs as to the treatment of these breast lesions, but 
the authors consider that, while an unnecessarily mutilating 
operation should be avoided, some limited form of opera- 
tive treatment is perhaps advisable in cases of large and 
painful cysts. Generally, however, surgical excision has 
now largely given place to treatment by intramuscular 
injections of acetate of testosterone, a male hormone which 
has been isolated from the testicles of bulls. Particulars 
are given of seventeen cases which included instances of 
congestion, hypertrophy, nodular glands, and cystic de- 
generation. These patients were all treated by injections 
of testosterone. and there was only one failure which 
occurred in a woman of 47 years who had suflered for 
198 A 


ie 
t 
-ords 
*XISt- 
| Was 
patic 
'unc- 
gion 
im- 
in- : 
rmal 
eda 
937, 
for 
e to 
in 
in 
nia, 
Its 
Ans, 
irge 
The 
sed 
hho 
in 
hat 
Ter 
the 
yw, 
irs, 
oil 
jay 
ich 
d's 3 
of 
ler 
ch 
irs | 
er, 
er eg 
st, 
en a 
in, 
ct 
of 
id 
er 
n. 
A 
ut 
Ss. 
0 
n 
n 
st 
iS 
it 
f 
d 


14 Jury 24, 1937 


EPITOME OF CURRENT MEDICAL LITERATURE Tue Barris 


MEDICAL JouRNAL 


a long time from bilateral Reclus’s disease. It is sug- 
gested that testosterone acetate may be of value in the 
relief of pre-menstrual congestion, in preventing the de- 
velopment of chronic mastitis, in bringing about the 
diminution and disappearance of adenomatous nodules, 
and in relieving pre-cystic disease of the breast. In cases 
in which the cyst is large puncture should precede injec- 
tion, and the authors believe that this procedure will 
eventually take the place of mutilating operations in the 
treatment of cysts occurring in young women. 


68 Osteoporosis Circumscripta 


H. H. KasaBacH and A. B. GUTMAN (Amer. J. Roentgen.. 
May, 1937, p. 577) review forty-seven cases of osteoporosis 
circumscripta of the skull and discuss its relationship to 
Paget's disease of bone. The affection usually begins with 
the appearance of small rounded circumscribed areas of 
osteoporosis, often in the frontal region near the base, 
sometimes in the occipital region, and occasionally else- 
where. These areas expand over a period of years until 
the major portion of the calvarium or the entire calvarium 
is involved. Often several foci appear independently in 
both the frontal and occipital regions, and as the process 
extends they become confluent. Since the initial foci 
originate near the base the last remnant of normal bone 
is most likely to be in the parietal region posterior to the 
vertex, producing a characteristic design in the lateral 
radiograph of the skull. In thirty-two out of the forty- 
seven cases osteoporosis circumscripta of the skull was 
associated with Paget's osteitis deformans affecting bones 
other than those of the skull. In eighteen cases the skull 
was the site of both osteoporosis circumscripta and the 
“ cotton-wool shadows characteristic of Paget's disease. 
In the majority of cases there were no clinical symptoms, 
but in some cases there was headache, vertigo, migraine, 
and epileptiform attacks. In seventeen out of eighteen 
cases in which chemical analyses of the blood were carried 
out the serum calcium and inorganic phosphorus were 
within normal limits. Pathological examination of the 
affected bone revealed a condition identical with that 
described by Schmorl under the name of “haemorrhagic 
infarction of the calvarium.” In seven cases the osteo- 
porosis circumscripta of the skull was associated with 
tumours of the maxillary bone, and in all these cases 
the adjacent frontal bone was the site of the osteoporosis. 


69 Deep Infection of the Neck 


L. C. Boemer (Arch. Oto-laryng., Chicago, April, 1937, 
p. 465) reviews seventy-five cases of deep infection of the 
neck, twenty-six in adults and forty-nine in children. 
There were two deaths in the series, both among the 
adults. One was a woman, aged 22, who had a peri- 
tonsillar abscess complicated by jugular bulb thrombosis 
and osteomyelitis of the sphenoid bone, and who died 
from basal meningitis. The other fatality was due to 
complications following a neglected chronic purulent 
mastoiditis. At necropsy thrombophlebitis of the lateral 
sinus and of the internal jugular vein were present, and 
there was also extensive erosion of the wall of the internal 
carotid artery without actual rupture. An extension of 
infection from the lower third molar accounted for the 
condition in one-third of the adult cases. Suppuration of 
the retropharyngeal glands or of the deep cervical glands 
accounted for it in the forty-nine children, and they all 
recovered. The great danger is an infection of the 
pharyngomaxillary and parapharyngeal spaces with in- 
volvement of the great vessels of the neck. Early 
adequate drainage by external incision is necessary, and 
the author recommends thorough exploration through a 
T-shaped incision, the main surgical landmarks being the 
greater horn of the hyoid bone and the tip of the 
styloid process. The great vessels must often be followed 
upwards to the base of the skull and downwards along 
the whole extent of the carotid sheath. 
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Therapeutics 
70 Ammonium Mandelate in Urinary Infections 


C. L. ve JoNnGH (Nederl. Tijdschr. Geneesk., June 12, 
1937, p. 2721) records his observations on twenty patients, 
fourteen of whom were suffering from simple pyelitis and 
six from pyelocystitis, treated by ammonium mandelate 
in doses of 12 grammes daily. The best results were 
obtained in the cases of chronic relapsing B. coli pyelitis 
in which the temperature was below 102.2’ F. The drug 
is contraindicated when the renal function is defective, 
and the results were unsatisfactory in the presence of 
retention of urine. 


71 Intravenous Caffeine 


R. Martinetti and A. Forconi (Policlinico, Sez. Med., 
June 1, 1937, p. 286) record their observations on the 
effects of the intravenous injection of caffeine sodium 
benzoate in twenty-six patients. There were fourteen 
cases of hypertension, one of diabetes mellitus, and one 
of diabetes insipidus, while ten were normal from the 
renal, circulatory, and metabolic points of view. The 
doses ranged from 0.24 to 0.48 gramme, and the results 
were as follows: (1) There was a rise of the systolic 
blood pressure, most marked in cases of hypertension, 
immediately after the injection, with a rapid return to 
the original level ; (2) there was immediate but transient 
tachycardia, most pronounced in the cases with hyper- 
tension ; (3) in the cases with hypertension a slight degree 
of hyperglycaemia was frequent; and (4) there was an 
increase of diuresis with a greater elimination of urea 
and chlorides than usual. 


72 Acetyl-beta-methylcholine 


A. Myerson, P. G. Scuuse, and M. Ritvo (Radiology, 
May, 1937, p. 552) have studied the effect of acetyl-beta- 
methylcholine (mecholyl) on the tone and motility of the 
colon. Tone and motility were both definitely increased 
in every case, though the effects were rapidly abolished 
by atropine. The authors suggest the possibility of using 
mecholyl in the treatment of atony of the colon. 


Dermatology 


73 Lupus in Brazil 


J. Ramos £ Sitva (O Hospital, Rio de Janeiro, May, 1937, 
p. 569), who records a personal case, states that lupus 
vulgaris is excessively rare in Brazil. According to H. 
Portugal only eight examples were found among 3,183 
dermatological cases selected for their rarity. Although 
it is rare to meet with cases of lupus in sanatoria and 
dispensaries for tuberculosis, the proportion of cases with 
concomitant pulmonary tuberculosis is fairly considerable 
—namely, 30 per cent. (Bruusgaard), 21.5 per cent. 
(Martenstein), and 42 per cent. (Volk). According to the 
recent investigations of Funk, which confirm previous 
researches, lupus is caused by bacilli of the human type in 
78.4 per cent. and by those of the bovine type in 21.6 
per cent. Before the age of 20 the proportion of the 
bovine type is higher—44.4 per cent.—and this is attri- 
butable to milk-borne infection. Up to the age of 16 
Griffith found the bovine tvpe in 52.9 per cent. Cases 
due to the avian type of tubercle bacillus are extremely 
rare, one having been recorded by Saenz and another by 
Nicolau and Blumenthal. The number of tubercie bacilli 
in the lesions is always small, and they are difficult to 
detect. Inoculation of guinea-pigs is occasionally un- 
successful. The highest proportion of successful resuits 
is obtained by Lowenstein’s medium. The nasal mucous 
membrane appears to be the most accessible portal of 
entry of infection, which accounts for the high proportion 
of localizations in the centre of the face. In 59 per cent. 
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of Funk’s cases the initial lesion was found in the nose. 
Silva’s case was that of a youth, aged 19, who was the 
subject of congenital syphilis, with lupus of the nose and 
face of the ulcero-vegetative type. 


74 Dermogra phism 


E. Dicker (Brux. méd., June 13, 1937, p. 1212) points out 
that dermographism following external stimulation is 
due to a triple response of the cutaneous capillaries— 
namely, vasoconstriction, vasodilatation, and the appear- 
ance of oedema. Clinically several types are recognized 
occurring alone or in combination with one another. 
Dermographism may occur in the form of red or white 
wheals, erythematous zones, or large elevated areas. All 
the types have in common a latent period between the 
stimulation and the reaction, and none of them are patho- 
gnomonic of any condition. Dicker believes that dermo- 
graphism is the result of a non-nervous reflex, and he 
argues that after a nervous reflex the latent period would 
be short and always of the same length. In this con- 
dition, however, the latent period is relatively prolonged 
and varies in each individual or in the same person at 
different times. Further, the latent period lasts longer 
in individuals with dysfunction of the endocrine glands, 
such as hyperthyroidism, than in normal persons. The 
author admits that, although dermographism may occur 
in areas to which the nerve supply has been cut off, the 
nervous system may help to produce it, for in hemiplegics 
the latent period is prolonged on the affected side. It 
has been shown experimentally that body cells at rest 
are in a state of electrical equilibrium, but that stimula- 
tion of them brings about a change of the potential, and 
also in the permeability of the cells, and it allows sub- 
stances normally retained by them to pass through. 
According to Dicker it is this fact which accounts for 
the presence of oedema in dermographism and for the 
dilatation of the capillaries due to a substance similar 
to histamine called “1H.” He points out that the effect 
of stimulation on the cells resulting in a change of 
electrical equilibrium and permeability must be considered 
as a general process governing the formation of all 
inflammatory exudates, and possibly as explaining the 
eccurrence of albuminuria. 


75 Dermatomyositis 


T. M. Greenaway and C, G. Lamsie (Brit. J. Derm. Syph., 
May, 1937, p. 209) report two cases of dermatomyositis 
observed at the Royal Prince Alfred Hospital, Sydney, 
both of which showed a remarkable similarity of symp- 
toms and died within two years of the onset of the 
disease. All kinds of treatment were tried without avail. 
A striking feature in both cases was the heliotrope dis- 
coloration of the upper lids. The patients presented 
oedema of the face and limbs, and weakness, tenderness, 
and finally wasting and contracture, chiefly of the limb 
flexors. All the lesions were remarkably symmetrical. 
The rash was of the erythematous type with extensive 
scaling. The authors have been unable to discover the 
cause of the affection, and all available tests showed that 
the disease had no nutritional or allergic basis. No 
micro-organism could be found in the blood or affected 
tissue, and an attempt to discover a virus by animal 
inoculations proved fruitless. 


76 Cutaneous Tuberculosis 


H. A. Maniar (Med. Bull., May 15, 1937, p. 296), who 
reviews tuberculous conditions of the skin, finds that 
miliary tuberculosis is rare and particularly affects 
children. It occurs as a papulo-vesicular rash with scale 
or crust formation, and biopsy proves its nature: the 
prognosis is bad. Tuberculosis cutis orificialis occurs as 
an acute ulcer in patients with visceral disease. The 
ulcers, which are painless and do not tend to heal, are 
shallow with thin undermined edges, circular in outline 
and with enlarged neighbouring glands. Radiotherapy is 


valuable in this condition. Verruca necrogenica is due 
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to direct inoculation of the tubercle bacillus. Creosote 
and 33 per cent. salicylic acid plasters or x-ray exposures, 
followed by radiotherapy, are useful. Scrofulodermia is 
treated surgically, the infected glands and skin being 
widely removed. Skin grafts may be required when 
primary union is impossible. In the treatment of chronic 
tuberculous ulcers the part should be kept at rest and 
antiseptic dressings applied. Small repeated doses of x 
rays aid healing. In the treatment of lupus vulgaris 
Maniar advocates Gerson’s diet, which is poor in com- 
mon salt and rich in vitamins and minerals. He believes 
that ultra-violet-ray therapy over the whole body as well 
as directly to the lesions offers the best hope of cure. 
Radium and x-ray exposures, freezing with carbon dioxide 
snow, creosote and salicylic plasters, and painting the 
lesions with caustics are possible measures. Chemo- 
therapy and surgical intervention are now out of date. 
In all cases of tuberculosis of the skin general treatment 
of the condition must never be neglected. 


77 X-Ray Carcinogenesis 


S. Lasporve (Rev. Physiothér., March-April, 1937, p. 89) 
points out that although the occurrence of cancer in 
radiologists *has long been known, cases of cancer forma- 
tion following the therapeutic administration of x rays 
are infrequent owing to the fact that patients are rarely 
subjected to graduated applications over a_ sufficiently 
long period. He reports four such cases occurring 
eleven, fifteen, eighteen, and twenty-one years after treat- 
ment, and in all of which histological examination showed 
a spino-medullary epithelioma. The first case had had 
numerous applications over a period of four years for 
eczema of the hands, the second several applications for 
hair on the face, the third x-ray administration to the 
spinal column for paraplegia, and the fourth fifteen appli- 
cations over two years for facial angioma. The first 
patient was cured by amputation, the second by three 
applications of radium, the third is becoming worse in 
spite of radium therapy, and the fourth died. Laborde 
points out (1) that chronic radio-dermatitis produced by 
whatever type or quality of irradiation is a precancerous 
lesion ; (2) that although the causal factor after a long 
latent period was in each case x-ray administration, 
nothing is known of the nature of the phenomenon which 
suddenly produces malignant growth in tissues, modified 
in structure and physiology after so many years ; (3) that 
cicatrization and cure may follow the application of 
radium provided that the cancer is surrounded by sufficient 
healthy tissue, for the radid-sensitivity of cancers depends 
on the action of the rays on the neoplastic cells and on 
the medium in which they develop. 


78 Eczema from Trees and Shrubs 


V. GENNER and P. Bonnevie (Nord. med. Tidskr.. May 29, 
1937, p. 847) consider that when epicutaneous tests are 
carried out in a search for the cause of any obscure 
case of eczema the leaves of certain trees and bushes 
should be examined. They record in detail certain cases 
in support of this suggestion. One of their patients was 
a night watchman, aged 35, on whose face and hands 
eczema had recurred for some years every summer, dis- 
appearing again in the winter. At the hospital he attended 
his condition was regarded as the effect of sunlight, and 
it was not until epicutaneous tests with the leaves of 
various trees, bushes, and plants were carried out that 
he was found to be sensitive only to elm leaves, and it 
was then learnt that during his night rounds he had to 
brush through a tangle of elm boughs. The authors have 
tested sixty-seven patients, most of whom suffered from 
various forms of eczema, with elm leaves, and they found 
aS many as seventeen who gave a positive epicutaneous 
reaction, usually within forty-eight hours. The reaction 
varied in severity, and consisted in some cases only of 
redness. In others papules appeared or there was sligh* 
infiltration. In another of the authors’ patients eczema 
was traced to magnolia leaves. 
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Obstetrics and Gynaecology 
79 Spontaneous Symphysiolysis 


G. Scuaae (Nederl. Tijdschr. Geneesk., May 29, 1937, 
p. 2510), who records an illustrative case, states that 
spontaneous symphysiolysis is a very rare occurrence. 
Wishne and Mayer quote three series of statistics accord- 
ing to which it was seen only once in 30,000 deliveries, 
four times in 80,000, and three times in 94,000. During 
pregnancy, owing to the increased blood supply in the 
pelvis, the ligaments of the different joints become loose, 
so that an increased mobility of the symphysis and sacral 
joints develops, and the symphysis can be moved 5 mm. 
in a horizontal and vertical direction. The symptoms are 
as follows: (1) There is pain in the symphysis and lower 
part of the back, sometimes radiating down the thighs ; 
(2) the patient is unable to lift or move the legs, and 
(3) she has a waddling gait. These symptoms are so 
characteristic that the diagnosis can be made without 
x-ray examination. Treatment should always be con- 
servative, consisting of absolute rest in bed for four to 
six weeks according to the severity of the case. Schaap’s 
patient, in whom spontaneous symphysiolysis occurred 
during delivery, was a woman, aged 25, in whom spon- 
taneous necrosis had occurred in the mesial sesamoid bone 
of the left hallux a year previously. 


80 Genital Malformations 


H. Huser (Zb/. Gyndk., May 22, 1937, p. 1229) draws 
attention to the combination of genital malformations 
with malformations of the uropoietic system. In every 
instance of genital malformation, therefore, the kidneys 
and ureters should be investigated. The author describes 
the case of a woman of 23 in which a laparotomy re- 
vealed the absence of half the uterus, the corresponding 
tube, the ovary, and the broad and round ligament. 
Further investigation revealed the absence of one kidney 
and of its ureter. The correlation of these anomalies is 
of importance in view of a possible renal insufficiency in 
case of pregnancy. 


81 Perforation of the Uterus 


M. MoLnir (ZAl. Chir., May 29, 1937, p. 1270) describes 
two cases of perforation of the uterus ; one which was the 
result of an attempted criminal abortion, while the other 
was due to the use of a ball forceps for emptying the 
uterus following an abortion provoked by quinine. In 
both cases the perforation was covered up by a loop of 
the small intestine. In the first instance symptoms of 
perforation with peritonitis appeared five days after the 
rupture, and in the second ileus developed three days 
afterwards. 


Pathology 


82 Vitamin Toxicology 


K. Scutsper (Med. Welt, May 22, 1937, p. 705) draws 
attention to the fact that certain of the known vitamins 
are very toxic and give rise to hypervitaminosis when 
given in large doses. Hypervitaminosis A has not yet 
been reported in human beings because the therapeutic 
range of vitamin A preparations is great. It has been 
produced in rats and guinea-pigs, however, giving rise to 
lowered metabolism, haemorrhagic rhinitis, conjunctivitis, 
diarrhoea, and cramp. The daily administration of 
yeast, 0.5 to 1 gramme, hinders the loss of weight ; 
vitamin C inhibits hypervitaminosis A, and thyroxine 
causes the symptoms to disappear. Hypervitaminosis B, 
while not occurring in humans, has been noted in experi- 
mental animals, giving rise to such mild symptoms as 
anorexia, increase of the pH of the urine, and a certain 
minor nervous phenomena. Hypervitaminosis C does 
not exist, for this vitamin is rapidly eliminated through 
198 D 


EPITOME OF CURRENT MEDICAL LITERATURE THe Barris 


MeEpicat Journat 


the kidneys even when large doses are administered, 
Vitamin D is definitely toxic when given in large doses, 
and Schiibel points out that the therapeutic dose is very 
little less than the toxic dose. In experimental animals 
anorexia, loss of weight, diarrhoea, hypercalcaemia with 
coexisting demineralization and finally death occurred 
after the administration of toxic doses. Post mortem 
extensive calcification of the blood vessels, the heart 
muscle, the kidneys, and the stomach was found, and 
atrophy of the liver and thymus was noted. The animals 
were usually sterile, but in some hypervitaminosis was 
hereditary and the offspring malformed and dwarfed. 
In those with hypervitaminosis D there appeared to be 
an increased tendency to malignant tumour formation. 
Several cases of hypervitaminosis D in children have been 
reported, though children suffering from rickets are 
apparently the most immune. The administration of 
large doses of vitamin B compensates for toxic doses of 
vitamins A and D. Loss of weight following the adminis- 
tration of vitamin D may be prevented by the administra- 
tion of vitamins B and C. Vitamin A prevents the occur- 
rence of hypervitaminosis D. Vitamin D is eliminated 
through the bowel, but not the kidney. Damage to the 
blood vessels through hypervitaminosis D is progressive 
even when the doses are discontinued and other attempts 
are made to overcome the toxic symptoms. In view of 
this fact and of the widespread use of vitamin D pro- 
ducts the author advocates the greatest care in its 
administration. 


83 Bone Marrow Sampling 


G. L. Weer (J. Lab. clin Med., April, 1937, p. 752) 
describes a method of sampling the sternal bone marrow 
by means of a No. 18 gauge spinal needle, which has the 
advantages over trephining in that it is easy, requires little 
healing, and can be repeated as desired, and over aspira- 
tion in that it avoids admixture with blood. The skin and 
periosteum over the lower sternum are anaesthetized and 
the spinal needle with the stylet in place is inserted into the 
manubrium. When the marrow cavity is entered the stylet 
is withdrawn and the needle pushed in for about 0.5 to 
1 cm. further, after which the needle is withdrawn. 
Following withdrawal the sample of marrow is pushed to 
the point of the needle by means of the stylet, and smear 
films are prepared on glass slides for fixing, staining, and 
examination, Alternatively the sample can be fixed and 
sectioned. 


84 Serum Cholesterol in Peptic Ulcer 


F. M. OrreNKRANTZ and F, Feraru (J. Lad. clin. Med. 
May, 1937, p. 780) have studied the total and free 
cholesterol content of the serum in fifty-nine cases of 
peptic ulcer, of which seven were gastric and fifty-two 
duodenal, in forty-five male and fourteen female patients 
whose ages ranged from 22 to 71 years, forty-six of 
them being between 30 and 50. All the cases examined 
radiographically showed either deformity of the mucosa 
or an ulcer crater. Blood samples were collected after 
a minimum of ten hours’ fasting and the serum cholestero! 
value determined by a modification of the method of 
Schoenheimer and Sperry. The authors found a mean 
serum total cholesterol content of 160.8 + 38.7 mg. per 
100 c.cm. with a range of 98.1 to 300 mg. per 100 c.cm., 
compared with Sperry’s values for normals of a mean of 
209.8 + 48.6 and a range of 131.5 to 392 mg. Tested 
Statistically, the values for the serum total cholesterol con- 
tent in cases of peptic ulcer were significantly lower than 
the normal. There was also a higher proportion of free 
cholesterol, showing that the fall in the total value was 
due in greater measure to the decrease in ester chole- 
sterol than to the fall in uncombined cholesterol. The 
authors were unable to find factors in individual cases 
that would consistently account for the values obtained 
therein, but they inferred that the lowering of the 
cholesterol values in the cases studied was related to the 
occurrence of ulceration. 
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85 Diphtheritic Endocarditis 


5. J. BuDDINGH and K. ANDERSON (Arch. intern Med., 
April, 1937, p. 597), who record an illustrative case, state 
that only six examples of acute vegetative endocarditis 
caused by the diphtheria bacillus have hitherto been 
reported. In three of these cases the micro-organisms, 
while presenting the morphological and cultural features of 
the diphtheria bacillus, were not virulent to guinea-pigs. 
The authors’ patient was a boy, aged 16, who suffered 
from rheumatic heart disease, and whose principal symp- 
tom was repeated epistaxis which required packing. Death 
took place after seven months’ illness with symptoms of 
ulcerative endocarditis. At necropsy a large friable 
fibrinous vegetation from which virulent diphtheria bacilli 
were grown was found along the edges of the mitral valve ; 
the portal of entry was most probably the nasopharynx, 
in which ulceration had been caused by the packing. 


86 Cramp in the Leg 


J. Witper (Wien. klin. Wschr., June 11, 1937, p. 895) has 
studied for many years the occurrence of cramp in the 
calves, and has found this phenomenon to be more 
common than is usually supposed. A maximal tonic con- 
traction of a muscle takes place, which lasts for from one 
to six minutes, giving rise to intense pain which leaves the 
muscle tender for several days but which does not impede 
locomotion. Powerful passive stretching of the muscle 
may cut the attack short. Various aetiological factors are 
cited in the literature; these include metabolic disturb- 
ances, such as gout, diabetes, kidney disease, and preg- 
nancy ; poisons—for example, alcohol, lead, and arsenic ; 
vascular diseases; static and dynamic factors, as, for 
instance, flat-feet and occupational dysfunction ; neuritic 
diseases ; and avitaminoses. Wilder examined 2,443 cases, 
and found a history of cramp in 33 per cent. of healthy 
persons and 40 per cent. of diseased persons. The 
symptoms usually occurred in the fourth decade, and 
slightly more often in men than in women; manual and 
sedentary workers were equally affected. High uric acid 
values were more common in cases with cramp than in 
normal cases. Normal diuresis was found in 31 per cent. 
of these cases, increased diuresis in 24 per cent., and 
decreased diuresis in 46 per cent., indicating a renal factor 
in the aetiology of the condition. Cramps were more 
often noted in alcoholics than in teetotallers. In a series 
of 1,413 patients suffering from various diseases Wilder 
found that this condition was common in those with 
arteriosclerosis, neurosis, chronic  arthritis—especially 
spondylarthritis—and flat-feet. In certain conditions—as, 
for example, hyperthyroidism—cramps were less often 
found than in healthy persons. In many cases diathermy 
and a vegetarian diet, given to lower the hyperuric- 
aemia, controlled the cramp. The author believes that it 
is due to a lowering of muscular tone, and that irritation 
of the peripheral nerves and the accumulation of uric 
acid in the blood are exciting factors. 


87 Hypertension in Young Adults 


M. A. Tourniare (J. Méd. Lyon, June 5, 1937, p. 331) 


draws attention to a not uncommon condition occurring 
chiefly in young persons, aged between 20 and 26, which 
he terms “hypertension sympathique solitaire.” Fifteen 
cases have been studied in the past six years, and the 
disease was latent in five; the remainder complained of 
dyspnoea and palpitations, and a few of precordial pain 
following exercise, emotional disturbance, or a meal. The 
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systolic blood pressure was found to be moderately in- 
creased ; the diastolic pressure was in all cases normal. 
In some cases the blood pressure was raised following 
exercise, but fell after a period of rest. In no case could 
cardio-vascular disease be discovered, and in three cases 
the basal metabolic rate was raised. Tourniare points out 
that this condition must be differentiated from true juvenile 
hypertension, in which the diastolic readings are high and 
do not fall, even after long periods of rest. The patients 
complain of the classical symptoms of arterial hyper- 
tension, and there is usually hypertrophy of the left 
ventricle. In the former the condition is stationary, and 
never ends in cardiac failure. In the latter the condition 
is progressive and the prognosis grave. The author 
believes that the former type of hypertension is due to a 
simple hyperactivity of the sympathetic nervous system 
and belongs to the group which includes nervous tachy- 
cardia, and is characterized by hypertension, tachycardia, 
a raised metabolic rate, and the absence of hormonal dys- 
function; these symptoms occur either alone or in conjunc- 
tion with one another. He is of the opinon that “ hyper- 
tension sympathique solitaire” is a result of a functional 
disturbance of the vasomotor centre and the hypothetical 
centre which governs the basal metabolism. Tourniare 
States that the sole treatment required is that of progressive 
readaptation of the heart to effort, aided in severe cases 
by radiotherapy as used in nervous tachycardia. Rest, 
cardiac tonics, drugs for lowering the arterial tension, and 
sedatives for the sympathetic nervous system are all 
measures which the author condemns. 


Surgery 
88 Fibrocystic Disease and Hyperparathyroidism 


J. Baver and A. JuNnG (Rev. Chir., Paris, April, 1937, 
p. 284) report an interesting case of a woman of 34 years 
who complained of a violent pain in the right thigh and 
hip after a fall. A diagnosis of a neoplastic metastasis 
in the right femur was made radiologically, and radio- 
therapy was given with some success. Two years later 
there were similar pains in the left thigh, and both hips 
were treated by radiotherapy with no result. There was a 
history of an early fracture of the right radius which had 
left a deformity, although function was good. Menstrua- 
tion had not begun until the age of 20, and had now 
ceased. The patient was married, but she had no children. 
Radiological examination showed a generalized osteo- 
porosis and the presence of numerous areas of bone- 
absorption. These appearances suggested that the patient 
was suffering from generalized fibrocystic osteitis. Radio- 
graphy showed the characteristics of fibrocystic disease, 
and laboratory tests confirmed this diagnosis. Although 
no parathyroid tumour could be seen or felt it was 
assumed that there was one, and operation revealed a large 
adenoma in the region of the right inferior thyroid artery, 
which was removed. Pain disappeared after operation, 
but a spontaneous fracture occurred in the left femur and 
was put up in extension. The day after the operation the 
sign of Chvostek was seen, first on the left side of the 
face, then on the right, and there was paraesthesia in the 
arms and leg. Gluconate of calcium was given intra- 
venously and by the mouth. A typical attack of tetany 
developed, and there was a sudden alteration in the blood 
calcium content, which fell to 70 milligrammes the day 
after operation. Ammonium chloride was then given, and 
later a coffee of gluconate of calcium. The condition of 
the patient gradually improved and the fracture united 
satisfactorily. The authors consider that this case illus- 
trates the influence of the parathyroid hormone on the 
osteoclastic resorption of bone, 
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89 Carcinoma of Vater’s Ampulla 


G. Nemeny! (Zbl. Chir., June 5, 1937, p. 1337) describes 
a mew operative technique for carcinoma of Vater’s 
ampulla. He covers the stump of the pancreas with the 
descending part of the duodenum, the anterior wall of 
which remains attached to the horizontal inferior part of 
the duodenum in the form of a flap. In this way the 
pancreas is covered with a relatively mobile piece of 
intestine lined with peritoneum. Instead of the blind 
occlusion of the superior horizontal part of the duodenum 
combined with a posterior gastro-enterostomy, the author 
recommends an anastomosis between the horizontal 
superior part of the duodenum and the jejunum. The 
jejunal loop used for the anastomosis is also provided 
with a Braun’s anastomosis in order to prevent a back- 
flow into the duodenal segment overlying the head of the 
pancreas, since this is likely to give rise to pancreatitis. 


90 Enlarged Supraclavicular Glands 


H. SCHNEIDER (Med. Klinik, May 21, 1937, p. 699) states 
that the presence of carcinomatous metastases in the left 
supraclavicular fossa from a primary tumour in the 
stomach, intestine, or uterus has been recognized since 
the time of Virchow. The glands are enlarged, painless, 
and firm; they lie superficially, and are easily moved 
under the skin. In Schneider’s opinion they are un- 
common, but they may be present when a primary car- 
cinoma cannot be found clinically. In the presence of 
the glands the primary tumour is usually regarded as 
inoperable, but the author believes that such a decision 
is untenable. He cites cases in the literature and reports 
a case of his own in which primary carcinoma existed 
together with enlarged supraclavicular glands, which were 
not metastatic but tubercular. He suggests that in all 
cases a gland should be excised and examined histologi- 
cally, so that an operable tumour may not be overlooked 
and the patient labelled as incurable. He points out that 
carcinoma and tuberculosis quite often coexist. In some 
cases carcinoma occurs in old healed tuberculous foci ; 
in others metastatic and tubercular glands occur together ; 
a new tuberculous lesion may be implanted on a car- 
cinoma ; and chronic tuberculosis and carcinoma do occur 
together. 


91 Embolism after Injecting Varicose Veins 


A. WESTERBORN (Acta chir. scand., May 1, 1937, p. 321) 
calculates that, between 1927 and 1934, in all the ninety- 
three Swedish hospitals about 30,000 patients were given 
intravenous injections for the treatment of varicose veins. 
There were eleven deaths from pulmonary embolism, of 
which six were verified at necropsy. There were also six 
cases of pulmonary embolism with recovery. The mor- 
tality was therefore 0.036 per cent., or, if two of the 
doubtful fatalities be excluded, 0.03 per cent. For the 
purpose of comparison the author has collected from 
eighty-two Swedish hospitals the records of 6,994 opera- 
tions for varicose veins from 1921 to 1925; this length 
of time was chosen because it approached most closely to 
the subsequent injection period. There were eighteen 
deaths from pulmonary embolism, making the post-opera- 
tive mortality from embolism 0.26 per cent. The author has 
correlated the fatal and non-fatal cases in his own material 
and in the world literature with the various drugs in- 
jected, and he has not found any significant relationship 
between the type of solution employed and the incidence 
of embolism. This may be due, however, to the fact 
that the emboli in question were derived from secondary 
coagulation thrombi and not from the original injection 
thrombus ; in none of the author's six cases coming to 
necropsy had the original injection thrombus become 
detached. He traces post-injection pulmonary embolism 
to an infection, either local or general, to defective circu- 
lation, and to an individual predisposition to thrombus 
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formation. Old age is also an important factor : all the 
author's patients were over 45. The influence of a defeg. 
tive circulation is increased by immobilization, and 59 
he advises that patients should be kept out of bed as 
much as possible after an injection. 


92 Painful Calcanean Spur 


H. Spitzy (Miinch med. Wschr., May 21, 1937, p. 807) 
reports the results of a simple surgical operation carried 
Out in seventy cases of painful calcanean spur. He con. 
siders that the pain is mainly due to traction by muscles 
and fasciae, and only partly to the pressure caused by the 
weight of the body on the foot. He therefore cuts through 
the muscles and fasciae at their point of attachment to 
the spur by means of a tenotome. The technique, which 
is very simple, is described in detail. Approximately two- 
thirds of the patients treated in this way were cured; 
nine cases came back with other complaints, such as flat- 
foot, arthritis of the foot, etc.; and in two cases the 
operation failed. 


Therapeutics 


93 Gold Salts in Chronic Carditis 


M. WysBauw (Scalpel, Liége, June 12, 1937, p. 749) gives 
a detailed report of eleven cases of chronic progressive 
carditis in adults in which treatment by gold salts was 
given with good results. The majority of cases occurred 
in women, and there was often a family record of tuber- 
culosis or rheumatism. The onset of the cardiac lesion 
was due to varying cau_cs such as angina, pleurisy, pleuro- 
pneumonia, or rheumatism. In some instances no such 
cause could be traced, and the patients had previously 
been in good health. The symptoms were loss of weight, 
anorexia, profuse sweating, and muscular asthenia. Acute 
cardiac pain was common and was paroxysmal, while 
palpitations and dyspnoea were usually present. Diag- 
nosis of the simple forms of infective endocarditis may 
be uncertain, but radiology and electrocardiography are 
indispensable in determining the degree of myocarditis 
and in demonstrating the condition of the heart muscle. 
The laboratory tests were also of diagnostic value, and 
showed the sedimentation rate to be increased, while 
leucocytosis, lymphocytosis, and eosinophilia were 
generally present. In the eleven cases reported myo- 
chrysine was given in eight instances, oleochrysine in three, 
allochrysine in one, and both oleochrysine and myo- 
chrysine in another case. The immediate results were 
successful, and the general condition of the patients im- 
proved. Cardiac function was better, pain was relieved, 
and the dyspnoea was diminished. Treatment appeared 
to have arrested the development of the disease, although 
it did not cure it. In many cases improvement continued, 
although the end-results of the treatment have yet to be 
estimated. Particulars of the dosage and the general 
treatment are given. 


94 Acute Osteomyelitis 


G. BaGaio (Rif. med., May 29, 1937, p. 779) reviews the 
literature and records eleven cases of osteomyelitis affect- 
ing the femur, tibia, scapula, rib, or ilium in which no 
operation was performed, and there was only one death. 
Cardiac stimulants were administered, an early assimi- 
lated diet was given, and the affected part was immobil- 
ized and continuously treated with hot fomentations. In 
all but the single fatal case the acute inflammation sub- 
sided spontaneously either by the evacuation of an 
enormous quantity of pus through the skin or by absorp- 
tion. While admitting that his cases are few in number 
and that further investigation is desirable, Baggio main- 
tains that osteomyelitis may be cured in the acute stage 
without any surgical operation. 
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Ophthalmology 


95 Aetiology or Squint 


A. BirtscHowsky (Amer. J. Ophthal., May, 1937, p. 478) 
points out that there is still no satisfactory explanation 
squint, instancing the frequent failure of Donder’s accom- 
modative theory. Three factors form a basis of investi- 
gation: (1) mechanical factors, (2) excessive innervation, 
and (3) a combination of both. Each may produce a 
periodic squint, but it is only in the presence of a weak 
fusion faculty that this condition becomes permanent. Of 
normal persons 80 per cent. have a latent squint, which 
may develop if the fusion faculty is suspended. Prolonged 
excessive innervation or mechanical factors may result in 
secondary changes in the muscles. Ocular torticollis is 
due to trochlear paresis, congenital or acquired, or to an 
anomalous insertion of the internal rectus. The author 
siresses the importance of heredity; the parents do not 
necessarily show a visible squint, but there are neuro- 
pathic tendencies. Failure to obtain binocular vision after 
operation or training may be due to horror fusionis or 
aniseikonia. 


96 Uveitis 


A. L. Brown (Amer. J. Ophthal., June, 1937, p. 583) has 
used typhoid H antigen intravenously, together with para- 
centesis, with good results in the treatment of all forms of 
uveitis except the syphilitic or tuberculous types. Acute 
afiections of the uveal tract responded best. Probably the 
ant)bodies present in the eye interfere with the activator as 
nm reaches the uvea, or they unite with available receptors 
and render the activators inert. The same treatment has 
been used as a prophylactic against sympathetic ophthal- 
mua in cases of traumatic laceration of the ciliary body. 


97 ° Pathogenesis of Acute Glaucoma 


A. Brav (Med. Rec., June 2, 1937, p. 447) is dissatisfied 
with most of the theories advanced on this subject. He 
believes that acute glaucoma is caused by increasing 
pressure on Schlemm’s canal from hypertrophy of 
the ciliary processes. The proper use of optical correc- 
tions, which had been prescribed first before the age 
when prodromal symptoms might be expected, would 
prevent the onset of this condition. Eserine, by pulling 
upon the ciliary body, and iridectomy, by producing a 
cyclodialysis, both release pressure on the canal of 
Schlemm. 


98 Spasmodic Retraction of the Upper Lid 


J. Vorsin (Arch. Ophthal., Paris, May, 1937, p. 391) dis- 
tinguishes between an enlarged palpebral fissure which 1 
self-evident and that elicited on examination of the 
muscular movements. The term “ retraction ~ should be 
reserved for the former class, of which a special section is 
here considered. The retraction is usually slight, exposing 

little sclera above the cornea. It is seen in many cases 
allied to Graves’s disease, in irritation of the cervical 
sympathetic, and some dental affections, and as a sequel to 
encephalitis, cerebral lesions, cerebral tumour, hydro- 
cephalus, and syphilis. It may be brought about by a 
hypertony of the smooth or the striated muscle actuating 
the upper lid, and may be due to a process of decerebra- 
lion or to an irritation, 


99 Fundus Lesions in Polycythaemia 


M. Conen (Arch. Ophthal., Chicago, May, 1937, p. 811) 
differentiates primary polycythaemia from the secondary 
type due to congenital heart disease, emphysema, stenosis 
of the pulmonary artery, and dehydration of the trssues, 
and from the hypertonic type which is associated with 
arteriosclerosis and cardiac and renal disease. The asso- 


ciated cyanosis of the retina is only visible in the main 


blood vessels, the condition of the rest of the fundus being 
obscured, except in albinos, by its pigmentation. Some- 
limes the cyanosis is most marked in the physiological cup. 
Any lesion of the fundus is due to venous stasis: there 
were no lesions in the cases of secondary polycythaemia in 
the author's series. He reports oedema of the disk, retinal 
haemorrhages, white lines along the veins, and venous 
thrombosis. The prognosis depends upon the severity of the 
disease in the primary, and of the exciting condition in the 
secondary, type. In the former venesection, phenyl- 
hydrazine, and irradiation are helpful; in the latter the 
causative disease must be attacked. 


Obstetrics and Gynaecology 


100 Lightening 


' 

Rupo.r (Surg. Gynec. Obstet., May, 1937, p. 906) dis- 
cusses the phenomenon of lightening during the last weeks 
of pregnancy. He suggests five mechanisms by which 
the presenting part might descend into the pelvis. The 
first is the formation of the lower uterine segment, which 
is progressively demonstrable in frozen sections from the 
second month to term, and clinically recognizable as 
Hegar's sign. The measurements compare fairly accurately 
with those taken at Caesarean section. At the thirty-sixth 
week the lower uterine segment relaxes so as to accommo- 
date the descent of the presenting part in response to 
intra-abdominal pressure. Relaxation is shown by the 
flattening of the cervix and the shortening of the distance 
between cervix and fundus. Nevertheless, lightening ts 
sometimes experienced even though the head remains high. 
The second mechanism is the relaxation of the soft parts, 
due possibly to “relaxin,” though this has not yet been 
demonstrated in the human female. When the cervix 
shows no appreciable descent and the foetal head is high 
but can be pressed into the pelvis relaxation has failed 
to take place; this abnormality is functional, not 
mechanical. Mobility of the posterior attachments is the 
third mechanism. The yielding of the muscle fibres in 
the posterior ligaments allows for the noticeable increase 
of anteflexion and anteversion, the anterior attachments 
providing a pivot. After labour has begun the posterior 
wall has to be pulled up to the level of the anterior attach- 
ments. This is made possible by a further yielding of 
the utero-sacral ligaments and an equal dilatation of the 
lower segment, together with the straightening of the birth 
canal. The fourth mechanism is the relaxation of the 
abdominal muscles, which occurs gradually or suddenly, 
as, for example, after a meal. The author suggests that 
the stimulus comes from pressure of the descending part 
upon the uterus or intrapelvic soft tissues, by way of the 
segmental reflex arcs which innervate the abdominal 
muscles, and the sensory influences which keep them at 
a lower tone than usual. The last mechanism is the 
cephalo-pelvic relation, which is mechanical and, if faulty, 
can be diagnosed by inability to press the presenting part 
into the brim. This demonstration of the sequence of 
the vertical changes in the three portions of the uterus 
shows the purpose of the phenomenon of “lightening ” 
to be preparatory to labour and its value as a clinical 
guide. 


101 Intravaginal X-Ray Treatment 


F. Ericusen (Zbl. Gyndk., June 5, 1937, p. 1330) 1s 
satisfied that he has had better results in the treatment of 
inoperable cervical carcinoma since he introduced six 
years ago a supplementary x-ray treatment by a Schacfer- 
Witte tube introduced into the vagina. Primary para- 
metrial or secondary pelvic wall deposits are thus more 
accessible, and in contrast to radium treatment the use of 
a very high irradiation dosage ts compatible with the 
protection of neighbouring healthy tissues. The general 
scheme of treatment is: (1) radium, 4,000 to 5,000 milli- 
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gramme-hours being given ; (2) percutaneous x-radiation, 
1,800 r being applied from four to six front, back, and 
side fields, and 800 r from a perineal field ; this is alter- 
nated with (3) 1,600 to 2,000 r at a depth of 5 cm. 
directed to the right and left pelvic walls from the intra- 
vaginal water-cooled tube. Increase beyond the last- 
named dose is useless if not harmful, and the whole treat- 
ment occupies about forty days. Disturbances of rectal 
and vesical function may follow, but no fistulae de- 
veloped: the lateral vaginal walls showed transitory 
appearances of membranous inflammation. In inopera- 
able (Groups II] and IV) patients thus treated, 38 per 
cent. were living and symptom-free from one and a half 
to four years later, as well as three out of twelve patients 
who were treated for local. recurrences, 


102 Endometrioma 


RocmMans and Petirrere (Brux. méd., May 2, 1937, 
p. 1001) define an endometrioma as a tumour which 
possesses the characteristics of endometrium but which 
occupies an abnormal position. It occurs most often in 
young women and may be situated in various regions. 
Two cases are reported, in one of which the tumour 
was on the upper part of the broad ligament and in the 
other it was adherent to the recto-vaginal septum. In 
the first case the patient had suffered from pain in the 
right iliac fossa for four years. This pain, which radiated 
to the right hip and the lumbar region, became severe 
enough to necessitate operation. A tumour the size of 
a large nut was removed from the broad ligament, and 
was found on microscopical examination to have the 
characteristics of an endometrioma. In the second case 
the patient had complained of indigestion for three years, 
particularly at her menstrual periods, with vomiting and 
lumbar pain. Appendicectomy, together with the removal 
of the left adnexa, was carried out, and a small cystic nodule 
was felt in the pouch of Douglas but was not removed 
owing to adhesions. A year later this tumour had grown 
and was adherent to the posterior vaginal wall and the 
adjacent tissues. There were symptoms of tenesmus and 
some menstrual irregularity. A posterior colpotomy was 
performed, which gave access to the tumour. It was 
found to be an endometrioma, but was too adherent 
to be removed. Two tubes of radium were inserted, and 
a month later menstruation became normal, the symptoms 
disappeared, and the size of the tumour began to decrease. 
The origin of these tumours is discussed and the various 
theories which have been put forward are considered. The 
method of treatment must vary according to the localiza- 
tion and fixity of the tumour, the age of the patient, and 
the risk of injuring the reproductive organs. 


Pathology 


103 Simple Blood Sedimentation Test 


STEIGER (Miinch. med. Wschr., June 11, 1937, p. 939) 
points out that the blood sedimentation test has proved its 
value in the discovery of pathological processes even when 
there is no clinical evidence. Its technical difficulties 
according to the standard methods are great, and the test 
cannot be performed in practice. He suggests a simple 
modification which gives fairly accurate results. An 
ordinary blood pipette graduated up to 100 mm. is used. 
Sodium citrate solution, 3.8 per cent., is drawn up to the 
25 mm. mark and then blown on to a watch glass. The 
patient's finger is cleansed with ether and blood taken with 
a needle. The blood is drawn into the pipette up to the 
80 mm. mark and then mixed with the citrate solution by 
blowing it in and drawing it up again into the pipette. 
When the blood has been thoroughly mixed with the 
citrate solution it is drawn up to the 100 mm. mark; a 
small bubble of air is allowed to remain at the tip of the 
pipette, and the end is sealed with candle grease or 
collodion. It is then hung up and the sedimentation value 
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read off at the end of an hour. A fall of 10 mm. is normal, 
of 20 mm. increased, and a greater fall is pathological, 
The advantages of this method are that it can be per- 
formed quickly in any surgery during the routine examina- 
tion of the blood, it requires no elaborate preparation, 
is accurate in its results, and can be used frequently during 
the course of an illness to estimate prognosis. 


104 Weil-Felix Reaction 


A. P. pe Ropa (J. Philipp. Isl. med. Ass., 1937, 17, 
147) has made some interesting observations on the fre- 
quency of Weil-Felix reactions in the Philippines. Blood 
serum from 500 febrile cases was tested against Proteus 
OX 19, OX 2, and OX K. Altogether 256 sera agglutinated 
one or more strains in a titre of 1 in 100 or over. Of 
these, 209 (82 per cent.) reacted at 1 in 100 to 1 in 200, 
while forty-seven (18 per cent.) reacted at a titre of | in 
500 or over. The highest titre observed was | in 5,000, 
Most of the cases had been diagnosed clinically as typhoid 
-fever or influenza. The author regards those sera‘agglu- 
tinating at 1 in 500 or over as coming from undoubted 
cases of typhus fever. A considerable proportion of sera 
agglutinated more than one type of Proteus X. Thus, of 
the forty-seven sera agglutinating one organism to | in 500 
or over, ten agglutinated OX 19 only, two OX 2 only, 
twelve OX i. only, fifteen OX 19 and OX 2, four OX 2 
and OX K, and four OX 19, OX 2, and OX K, the titre to 
the second or third organism being | in 100 or over. Of the 
forty-seven typhus cases, thirty agglutinated B. typhosum to 
a titre of 1 in 50 or over. These findings are of importance 
in showing (1) the existence of previously unrecognized 
typhus fever in the Philippines, (2) the high titre required 
in the Weil-Felix reaction before a positive diagnosis could 
be made, and (3) the frequency with which more than one 
type of Proteus X was agglutinated. The typhus fever, it 
may be added, was of a benign type: only three of the 
forty-seven cases died. 


105 Diabetes Insipidus 


G. Monasterio and M. Lucareci (Rass. Fisiopat. clin, 
terap., April, 1937, p. 205) record their observations ea 
four cases of diabetes insipidus in patients aged from 18 
to 47. Besides some considerable changes in the meta- 
bolism of water and salts, which are characteristic of the 
disease, a disturbance of the glucose regulation, occasion- 
ally of the lipoid exchange, and rarely of the energy 
exchange, may take place. The functional disturbance of 
the diencephalo-pituitary system is not limited to the regu- 
lation of the hydrosaline exchange, but it may also involve 
the regulation of other exchanges, especially that of 
glucose. The assemblage, in a very narrow space, of the 
centres regulating the various exchanges and of the secre- 
tion of the different hormones from a single gland, the 
hypothesis, so closely cennected anatomically and 
functionally with the diencephalon, account for the fact 
that the disturbances of the exchanges in diencephalo- 
pituitary syndromes are usually more or less complex. 


106 Kahn and Meinicke Reactions 


A. S. Azzi and A. pet Frape (Arch. Soc. Estud. clin. 
Habana, March, 1937, p. 187) made a study of the relative 
sensitiveness of the Kahn (standard), Meinicke (M_K.R.ID 
and Sellek Frade modification of Meinicke’s test in 100 
congenital syphilitic children. Positive results were ob- 
tained in 19 per cent. of the Kahn tests, in 19 per cent. 
of the Meinicke tests, and in 95 per cent. of the Sellek 
Frade modification of the Meinicke test. In seventeen 
cases concordant results were obtained with all the tests. 
Of the seventy-seven cases in which the Sellek Frade 
reaction was positive, forty-three showed probable evidence 
of syphilis, while the remaining thirty-four were appar- 
ently normal. This is perhaps due to the fact that 
congenital syphilis in Cuban children at the present time 


is of an attenuated character, and the severe forms. 


described in the textbooks are rare. 
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107 Spon‘aneous Pneumotho:ax 


M. R. CasTex and E. S. Mazzei (Arch, méd.-chir, Appar. 
resp., 1937, 12, 1, p. 23) point out that spontaneous 
pneumothorax may often appear in cases of pulmonary 
tuberculosis. The condition usually occurs in young men 
under the age of 30: in the authors’ twelve cases, in all 
of which recovery took place, there were no women. 
Benign spontaneous pneumothorax may arise when the 
patient is at rest or as the result of varying degrees of 
physical effort. The onset may be insidious or sudden, 
and the outstanding symptoms are pain and dyspnoea, 


with palpitations, cold sweats, cyanosis, nausea, and 
vomiting. The intensity and duration of the pain is 
variable, and it may be localized or radiating. There is 
usually immobility of the affected side of the chest with 
diminution or absence of local fremitus, increased reson- 
ance, and loss of breath sounds. Radiology is of diag- 
nostic value, as it establishes the extent of the pneumo- 
thorax and the degree of pulmonary collapse. The 
pneumothorax is usually complete when there are no ad- 
hesions present. Prognosis is good, the symptoms decreas- 
ing in intensity after a few days, and the patient recover- 
ing completely by the end of a month. The chief com- 
plications are haemorrhage and the simultaneous occur- 
rence of the condition on both sides. Recurrence takes 
place in 10 to 20 per cent. of cases, in occasionally as 
often as fourteen times. Treatment consists of complete 
rest, morphine injections to relieve pain, and slow respira- 
tion. In cases of circulatory shock stimulants may be 
necessary, and if acute anoxaemia is present it is best 
to carry out extraction of the air and give oxygen. 


108 Hodgkin's Disease 


According to H. Prinz (Zd/. Chir., June 19, 1937, p. 1461) 
a large mediastinal tumour as an early manifestation in 
Hodgkin's disease is rare. However, it may occasionally 
cast a large x-ray shadow or even deform the chest wall 
before diagnosis is possible from enlargement of the 
lymph glands and spleen, together with irregular pyrexia 
and the results of biopsy. He relates the case of a girl, 
aged 15, in whom an anterior mediastinal swelling pushed 
forward the second and third left ribs; at operation for 
supposed primary neoplasm a tumour the size of a foetal 
head and weighing 315 grammes and adherent to the peri- 
cardium, left pleura, and chest wall was removed, with 
the exception of substernal prolongations adherent to the 
arch of the aorta and great veins. Microscopical exam- 
ination showed it to consist of lymphogranulomatous 
tissue, to be rich in plasma cells and eosinophils, and to 
contain giant cells embedded in connective tissue. Deep 
x-ray treatment was subsequently carried out, and the 
patient recovered after fifteen months. No lymph-gland 
swelling was noted before or after operation, 


109 Cardiac Tuberculosis 


S. COHEN (Amer. Rev. Tuberc., May, 1937, p. 618) reports 
that tuberculous pericarditis is found in 5 per cent. of 
patients dying from tuberculosis ; tuberculesis of the myo- 
cardium is rare, about 0.25 per cent. of cases being found 
at necropsy : and the frequency of that of the endocardium 
has been estimated variously as from 0.6 to 90 per cent. 
in terminal tuberculous conditions. Both haematogenous 
and lymphatic infections are possible. Tuberculosis is the 
Most common cause after rheumatic fever of chronic ad- 
hesive pericarditis, and in addition may often produce a 
chronic mediastinitis with venous obstruction—Pick’s syn- 
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drome. Tuberculous pericarditis may cause no symptoms, 
or those of acute or chronic adhesive pericarditis, of which 
the tuberculous nature may be suspected if the presence 
of tubercle bacilli can be demenstrated elsewhere. The 
diagnesis of myocardial tuberculosis is rarely made ; in 
some 50 per cent. of cases it gives rise to ectopic rhythm, 
and its presence may then be suspected in patients with 
lympho-haematogenous tuberculosis and tuberculous peri- 
carditis. Cardiac tuberculosis seems especially common 
in the negro races, and it is associated with a protracted 
haematogenous infection, panadenitis, and panserositis. 
Two such cases are described by Cohen, in both of which 
the pericardium was primarily affected, probably by direct 
extension from caseous mediastinal lymph nodes. In the 
first there was caseous infection of all the cardiac 
chambers except the left auricle, and the great vessels 
of the heart were affected; there was also evidence of 
tuberculous (Poncet’s) polyarthritis. 


Surgery 


110 Adamantinoma of the Lower Jaw 


R. JauLain (J. Méd. Bordeaux, May, 29, 1937, p. 693) 
States that adamantinomata are very uncommon tumours, 
and are usually found in females over the age of 15. The 
adamantine epithelioma is most commonly situated on the 
posterior part of the horizontal ramus of the lower jaw. 
The first symptom is the gradual but steady increase in 
the size of the jaw, which causes a progressive deformity of 
the face. On palpation a fixed tumour can be felt; it 
may be hard, or, if cystic, fluctuation may be present. 
There are no functional symptoms in the early stages, and 
the general condition of the patient is good ; diagnosis can 
be confirmed by radiography. The tumour, if neglected, 
may become as large as a foetal head, extending down- 
wards to the chin. Sometimes the teeth erode the palate 
and fall out, speech and mastication become difficult, and 
gradually the general condition declines as a result of toxic 
absorption. If the tumour is cystic puncture will draw 
off a yellow or dark fluid, similar to that from an intra- 
cystic haemorrhage ; while if it is hard radiography will 
often show destruction of the adjacent bone. Treatment 
must aim at complete removal, and this may be carried 
out in the early stages, when the lesion is localized, by 
curetting. In the case of large tumours extensive resec- 
tion is necessary in order to prevent recurrence. A careful 
technique is needed for this operation, but even then 
bronchopneumonia is liable to develop. A case is reported 
in which a large tumour was successfully removed, but the 
patient died on the thirteenth day from pneumonia. 
Emphasis is laid on the importance of early treatment 
while the prognosis is still good. 


lll Venous Thromboses 


S. LinpGren (Uppsala LakFéren. Foérh., May 31, 1937, 
p. 415) records two cases and refers to several others in the 
literature showing that deep venous thromboses of the 
legs may evoke a clinical picture practically indistinguish- 
able from that of embolism of the femoral artery. His 
first patient was a woman, aged 25, who suddenly 
developed violent pain in the calf of the left leg a few 
days after she had been operated on for extra-uterine 
pregnancy. Numbness and cyanosis almost reaching to the 
groin soon developed. No arterial pulsation could be 
felt in this limb, which was cold and discoloured in 


patches and pitted on pressure, as well as being paralysed. 

Although there was nothing in the patients history to 

support the diagnosis of embolism of the femoral artery, 
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it was explored under local anaesthesia on the assump- 
tion that it might have been blocked by an embolus. The 
Operation revealed thrombosis of the femoral vein, and a 


femoral artery of which the dimensions were only about 
one-third of the normal. It was evidently reduced in 
volume by spastic contractions, which presumably sub- 
sided when, an hour after the operation, the leg again 
became warm, sensation returned to it, and the patient 
could move her toes again. The subsequent course of 
the case was uneventful. The author concludes that even 
when the onset of this type of thrombosis is not as violent 
as in the cases he records, it may yet be reflected in the 
behaviour of the neighbouring arteries ; and in this con- 
nexion he notes that Professor NystrOm has for several 
years found an aid to the early diagnosis of this form of 
thrombosis in the behaviour of the femoral pulse, which 
is weaker and smaller than that of the other leg; this 
phenomenon is demonstrable before the appearance of 
oedema, and is presumably due to spasmodic contraction 
of the femoral artery. 


112 Familial Ankylosis of the Finzer-joints 


H. Nowak (Disch. med. Wschr.. June 11, 1937, p. 937) 
reports from Vienna his observations on a family twenty- 
one of whose members presented some form or other of 
familial ankylosis of the finger-joints. According to Lenz 
this condition is characterized by stiffness of the little 
finger and often also of the ring finger, both of which are 
permanently flexed at the first and second phalanges. The 
corresponding flexor tendons are easily palpable and seem 
to be shortened. According to the same authority this 
deformity is frequently associated with syndactylism of 
both fingers and toes. Eleven of the author's twenty-one 
cases were males. 


113 Congenital Prostatic Insufficiency 


E. M. Stenkiewicz (Z. Urol., 1937, 31, 6, p. 400) describes 
in detail the different clinical and anatomical aspects of 
prostatic ‘insufficiency, and comes to a number of con- 
clusions. Almost every-case of enuresis presents in later 
life some form of pronounced prostatic insufficiency. In 
a number of cases the cystoscopic examination may show 
the Alexeev-Schramm symptom—dysplasia of the tri- 
gonum, an annular sphincter, and occasionally the forma- 
tion of valvular folds and of a vesico-urethral obstruction. 
Increased excitability of the detrusor and an insufficient 
trabeculation are less important in diagnosis. In other 
cases the history reveals some degree of failure of erection, 
an accelerated ejaculation, and a relative impotency. These 
disturbances usually become more accentuated with age, 
while the libido remains relatively unaffected. 


Therapeutics 


114 Prontosil in Erysipelas 


K. Morzrectpt (Norsk. Mag. Laegevidensk., June, 1937, 
p. 630) reports from a hospital in Oslo his experience 
in the treatment of erysipelas; he classified his cases 
according to whether they were or were not treated with 
prontosil. In the pre-prontosil period 1924-35 there 
were 176 patients, of whom 106 were women. The average 
age was 34, and there were twelve deaths, an average 
mortality of 6.8 per cent. Three out of nine patients 
under the age of | and two out of eight over the age of 
70 died ; the average duration of the fever was nine days. 
Except for ten cases given a supposedly specific serum, 
the patients in this group received only symptomatic 
treatment. In the prontosil group there were twenty 
patients, all of whom, with only one exception, suffered 
from erysipelas of the face. The prontosil was given 
simultaneously by the mouth and by intramuscular in- 
jections. In every case the temperature fell to normal 
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within two days after the first administration of prontosij 
and the average duration of the fever in this group was 
between three and four days. The rash disappeared very 
quickly, the improvement in the general condition was 
remarkable, and there were no deaths. 


115 Hydrotherapy 


A. TANnBERG (Nord. med. Tidskr., April 24, 1937, p. 648), 
who is in charge of the Sandefjord Hydro in Norway, has 
applied the sedimentation test to his patients in different 
stages of hydrotherapy and has found that it remained 
unchanged in fifty-one cases, or 7.7 per cent. of the total 
number investigated. In 432 cases, or 65 per cent., the 
rate of sedimentation was slower, and in 181, or 27.3 per 
cent., it was quicker. Taking a normal rate as under 
10 mm., he describes three main types of reaction accord. 
ing to whether the test remains unchanged at the end 
of treatment or whether there is slowing or quickening 
When slowing occurs, the downward curve is compara 
lively uniform in the first five or six weeks, after which 
it tends to flatten out, a phenomenon which, in the 
author’s opinion, shows that for the time being nothing 
more can be achieved by hydrotherapy. The higher the 
original rate of sedimentation the greater the proportion 
of cases in which treatment was associated with a slowing 
of the rate ; in cases with an initial rate of 50 to 100 mm. 
up to 90 per cent. showed a slowing. A high rate need bk 
no contraindication to hydrotherapy provided the patient 
is afebrile. It is exceptional for hydrotherapy to restore 
a high rate to normal; this happens most often after 
acute rheumatic fever or a prolonged attack of gout, o 
even after polyarthritis has been chronic for several years. 
In some cases the rate may still be the same at the end 
of treatment, although clinically the patients are better or 
worse, and it is not easy to draw instructive conclusions 
from the behaviour of this rate in every case. As abnor 
mally high rates may range from 10 to 128 mm., and as 
the duration of the patient's illness may be from a few 
months to some thirty years, it is very difficult to dis- 
cover the main principles governing the rate of sedimenta- 
tion in the mixed material of a hydrotherapeutic insti 
tution. 


116 =H. Ursan (Wien. klin. Wschr., June 4, 1937, p. 868) 
maintains that patients suffering from disorders of motility 
are capable of a considerable amount of movement and 
co-ordination when the affected parts are immersed in 
water. This form of therapy is suitable for patiens 
suffering from disorders of the equilibrium and trom 
spastic conditions following cerebral, spinal, or peripheral 
paralysis. It is economical since it saves time, and 5s 
also useful in the investigation of certain problems com 
nected with disturbed motility. 


Laryngology 


117 Nasal Deformity 


CLaouE (Réun. méd.-chir. Morphol., December, 1936, p. 
166) points out the difficulty of correcting a saddle-back 
deformity of the nose. Various methods have been tried, 
including a cartilaginous costal graft, a bone graft, and the 
introduction of paraffin, india-rubber, or ivory. Of these 
the author's nine years’ experience have convinced him that 
the use of an ivory graft is more satisfactory, and this 
method is discussed in detail. The most suitable type of 
ivory is that obtained from elephants. It must be fixed 
securely in position, and should then be carved into 4 
suitable shape for correcting the deformity. Illustrations 
of this procedure are given. Intolerance to the ivory 
may be shown immediately after operation by the sloughing 
of the skin, or it may not appear until several months 
later, when the skin becomes red and inflamed. Fluctua- 
tion develops slowly, due to a collection of fluid round 
the graft, and is followed by secondary infection and 
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sloughing. This complication has been dealt with success- 
fully by continued x-ray therapy, which improves the con- 
dition of the skin and brings about the absorption of the 
fiuid and the disappearance of the inflammation. 


118 Nasal Ulceration in Copper-plating Works 


M. H. Barsky (N.Y. St. J. Med., June 1, 1937, p. 1031) 
states that he is the first observer to describe nasal dis- 
orders in relation to copper-plating. Ulcerations of the 
mucous membranes and perforation of the nasal septum 
associated with the use of chromium compounds in 
industry have been recognized for some time. Two 
employees in the copper-plating department complained of 
persistent running nose and epistaxis. On examination 
they were found to have shallow ulcerations of the septum 
and turbinates. Following this the departmental foreman 
became seriously ill with furunculosis of the nasal vesti- 
bule and ulceration of the nasal mucosa. The septic 
process spread, and in a short time he died from a terminal 
pneumonia. Fifteen other workmen were also slightly 
affected. The cyanide tanks used in copper-plating were 
blamed for the symptoms. Some time before this work- 
men in an adjacent department had complained of irritat- 
ing vapour, and wooden partitions had been erected 
between the tanks in order to meet their objections. These 
restricted the natural ventilation, and as a result the 
corrosive spray arising from the copper-plating tanks 
became sufficiently concentrated in the atmosphere to pro- 
duce the nose lesions. The plating department was shut 
down for several weeks, and various improvements were 
made in the ventilation. Also, by the use of additional 
floor boards, the heads of the workmen were raised a few 
inches higher than the tanks. Subsequently there were no 
recurrences of symptoms in the old workers, and none 
appeared in new employees. 


119 Semicircular Canals 


E. W. Peer (J. Laryng., June, 1937, p. 431) describes 
cerlain variations in the anatomical relationships of the 
four vertical canals. Since Crum Brown's anatomical 
study of the semicircular canals in 1874 it has been held 
that the plane of the posterior canal on one side is parallel 
to that of the superior canal on the other. Consequently 
physiologists have assumed that the posterior canal of one 
and the superior canal of the opposite side function as a 
single unit, but since they are sensitive to movements of 
rotation in both directions about an axis at right angles 
to their common plane, Peet shows that these canals are 
very seldom parallel. The lines drawn in the planes of the 
osseous canals usually meet at an angle forward which 
varies from 15 to 20 degrees. In one extreme case of a 
skull with a high cephalic index the angle was 41 degrees ; 
only one skull, that of a child, showed true parallelism. 
The article is illustrated by very clear photographs of the 
various skull bases from which these conclusions are 
drawn. Although these anatomical variations exist, the 
author considers that they are still compatible with the 
accepted theories of labyrinthine function. 


120 Otocysts in Animals 


BLANco (Ann. Oto.-laryng., March, 1937, p. 198) reviews 
the part played by the otocysts in the animal kingdom. 
These have been especially studied in fishes, where they 
lie near the surface. In many species of fish they are 
simple vesicles containing one otolith resting on the end- 
organ. So long as the fish swims in the normal position 
the otolith rests vertically on the end-organ, but as soon 
as it turns in any particular direction the otolith moves 
and presses on a different area of the end-organ. When 
the otocysts are destroyed by a needle-prick the fish's 
sense of orientation is abolished, and it may swim on the 
back or side, or turn about aimlessly. Certain crustaceae 
have otocysts which open externally by means of a valve. 
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When the shell is shed the otoliths are also left behind, 
and the crab falls to the bottom of the tank. It then 
picks up fine particles of sand in its claws and places these 
inside the otocyst. Kreidl put fine particles of iron filings 
into the tanks and the animals placed some of these into 
their otocysts. Subsequently he placed a magnet in the 
tank. As long as this was beneath the animal there was 
no disturbance, but when it was placed above or to the 
side the animal turned on its own axis and assumed fresh 
Positions according to the direction of the pull on the 
metallic otoliths. Another organ closely allied to the 
labyrinth and otocysts is the “swimming bladder,” the 
function of which is to register the external pressure, and 
in many types of fish this is developed from the intestinal 
tract. When a fish with a visible swimming bladder is 
taken from a deep level of water and placed into a small 
tank the swimming bladder becomes dilated from the 
alteration in pressure. For many hours such an animal 
makes violent swimming efforts to reach a lower level 
until the pressure has adjusted itself again. 


121 Pharyngeal and Ocsophageal Diverticula 


F. H. Laney and W. B. Hoover (New Engl. J. Med., 
April 8, 1937, p. 591) analyse fifty-three consecutive cases 
of operations for diverticula of the lower pharynx and 
upper oesophagus. Of these cases forty-three were men 
and ten women. The outstanding symptoms of this con- 
dition are difficulty in swallowing, regurgitation, gurgling 
noises, choking attacks, and loss of weight. The diagnosis 
can usually be made from the clinical history, but should 
be confirmed by a careful roentgenologic study. The 
x-ray examination also rules out other lesions of the 
oesophagus and ascertains the size, shape, and position of 
the sac. The operation for such diverticula is done in 
two stages. At the first operation the sac in the neck is 
completely freed, the encircling constrictors are carefully 
dissected and cut, and the dome of the diverticulum is 
then fixed high in the wound, so that it lies at a higher 
level than the opening into the oesophagus. This opera- 
tion relieves the patient's symptoms at once ; the second 
one takes place from eight to twelve days later, and the 
sac is then amputated. The authors recommend a special 
dissection of the mucosa from the submucosa; a small 
cuff of mucosa is pushed into the neck of the sac and the 
submucosa sewn over it, and in this way leakage can 
practically always be avoided. Most of the patients re- 
quire post-operative dilatation, and this must often be 
continued for a year. In the authors’ series good results 
were obtained in forty-nine cases, poor results in two cases, 
and two were failures. 


Obstetrics and Gynaecology 


122 Insufflation of the Tubes 


L. BONNET (Presse méd., May 12, 1937, p. 715) is of the 
opinion that kymographic insufflation of the tubes is a 
procedure which is of value in obtaining records of the 
intratubular pressure during insufflation. By this means 
the permeability of the tubes can be ascertained and 
records of the contractions of the tubes obtained, making 
possible an estimate of their functional capacity and to 
some extent that of “the ovaries. In cases of tubular 
sterility insufflation has been the first procedure, followed 
by the injection of lipiodol in doubtful cases or when the 
exact position of the obstruction must be known for 
surgical treatment. It has been found, however, that 
kymographic insufflation gives even better and more de- 
tailed information than does lipiodol injection. During 


insufflation of a normal tube by a current of gas, rhythmical 
peristaltic movements can be registered and variations of 
pressure recorded on the drum. 


If the tube is permeable 
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the graph shows a series of more or less irregular oscilla- 
tions with a pressure of from 60 to 70 mm. of mercury— 
never above 100 mm. When the tube is obstructed the 
passage of gas is stopped when the pressure reaches 
200 mm, of mercury. When tubular spasm occurs the 
pressure passes 100 mm. and may reach 200 mm., but as 
soon as the spasm ceases the pressure falls rapidly until 
the oscillations are similar to those of a normal tube. 
In cases in which a tube is stenosed, either by lesions of 
the mucosa or by peritubular adhesions or torsion, the 
pressure rises up to 100 to 200 mm. of mercury and then 
falls gradually with little or no oscillation. From these 
results it has been possible to evaluate ovular function, 
which is in direct relation to tubular function. A case of 
ovarian insufliciency showed a pressure of only 10 mm. 
of mercury, but after x-ray or radium treatment the 
number and amplitude of the oscillations increased 
markedly. Following insufflation of tubes not completely 
obstructed pregnancy resulted in nearly 25 per cent. of 
cases. 


123 Milk Fistula treated by Follicular Hormone 


S. Ernst (Zbl. Gyndk., June 12, 1937, p. 1420) reports 
the excellent therapeutic results obtained from the adminis- 
tration of follicular hormone in two cases of milk fistula 
of the breast caused by mastitis. A number of other 
therapeutic measures were tried, without effect. The hor- 
mone was then administered as an injection of 50,000 
units of progynon B oleosum followed by daily doses of 
menformon-folliculin taken in tablet form. The flow of 
milk stopped after a few days and the fistula was soon 
closed. 


124 Caesarean Section 


A. G. SCHULZE (Minnesota Med., May, 1937, p. 282) notes 
that the incidence of Caesarean section varies from 1 to 
3.25 per cent. at different hospitals. In the cases reviewed 
the maternal mortality varied between 5 and 10 per cent. 
Maternal morbidity was very much influenced by the type 
of operation performed, the pre-operative care of the 
patient, and other contributory factors. The tendency 
towards conservative treatment of the toxaemic patients 
is on the increase, probably in view of the high mortality 
—of from 20 to 50 per cent.—of Caesarean section in 
eclampsia. At the same time the classical Caesarean 
section is being rapidly displaced by the low or cervical 
type of operation, for although the classical section is 
the easiest to perform it shows the highest mortality and 
morbidity. The extraperitoneal type of operation presents 
no advantages. 


125 Folliculin Treatment of Prurit's 


G. Corre and A. Miterr (Gynécologie, April, 1937, 
p. 195) point out that it is only in the human vagina that 
the secretion is acid (pH 4.5 to 5.6) and contains Déder- 
Iein’s bacillus, and that the wall contains glycogen. The 
inference that the bacillus forms lactic acid from the 
glycogen has been widely accepted, and it is now gener- 
ally admitted in addition that the content of glycogen is 
dependent on ovarian activity. Nevertheless, in senility 
or after castration some glycogen remains. In hyperhor- 
monal ameorrhoea, as the writers have found by biopsy, 
the vaginal epithelium attains an extreme thickness, while. 
in amenorrhoea associated with infantilism it is greatly 
reduced. Folliculin treatment—either general or locally 
by inunction—has been used with success by a number 
of German observers in pruritus or kraurosis vulvae, on 
the assumption that the senile atrophy of the epithelium 
is countered by such hormone therapy. Cotte and Mileff 
proved by biopsy, in a woman, aged 68, who was suffering 
from severe pruritus, that in the atrophic epithelium of 
the posterior fornix the functional layer had practically 
disappeared and the basal layer was inactive, although it 
= pees traces of glycogen. After intramuscular 
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injection of 40 milligrammes of oestradiol benzoate during 
eight days the itching disappeared and the epithelium 
became four or five times thicker, showing cellular activity 
in the functional and basal layers and glycogen in both. 


Pathology 
126 Blood Grouping and Compatibility 


P. HoxwortH and A. Ames (J. Amer. med. Ass., April 10, 
1937, p. 1234) describe a technique for blood grouping and 
matching which combines the principles of the Vincent 
and Coca methods and for which the following advantages 
are Claimed. Both grouping and compatibility tests require 
only ten drops of defibrinated blood from finger punctures, 
and venepuncture is avoided. The blood group is usually 
obvious in less than one minute, provided that stanc-rd- 
ized test sera of high titre are used, and compatibility may 
be determined in fifteen minutes and the conditions of 
the proposed transfusion can be reproduced in vitro both 
qualitatively and quantitatively. Universal donors with 
agglutinin titres dangerous to A or B recipients can be 
detected, and low-titred A donors may be selected for 
universal recipients. Grouping is determined by mixing 
defibrinated blood with large drops of anti-A and anti-B 
test sera of high titre on a glass slide. Agglutination, 
when it occurs, is complete in less than one minute. If 
there is none by this time the slide is covered to prevent 
drying and observed after fifteen minutes in order to 
guard against weak agglutinogens. For matching pur- 
poses a 50 per cent. dilution of the recipient’s defibrinated 
blood in normal saline is mixed on a slide with one-fifth 
of its volume of similarly diluted defibrinated donor's 
blood. The slide is covered to prevent evaporation, and 
after fifteen minutes it is observed under low-power 
magnification. Unless the agglutination is so definite that 
there is no question of confusion with rouleaux formation, 
the blood may be pronounced compatible. The new 
techniques, after being checked with parallel determina- 
tions by the older methods in 200 cases with complete 
agreement, were used in 400 subsequent cases without a 
single reaction due to incompatibility. 


127 Experimental Tumour Immunity 


A. BesrR—EDKA and L. Gross (Paris méd., June 5, 1937, 
p. 506) have investigated the possibility of non-specific 
immunization of rabbits and mice against malignant 
tumours. Injections of extracts of spleen, liver, kidneys, 
skin, and mouse embryo, and of emulsions of sarcoma 
rendered avirulent by heating, etc., did not protect mice 
against the induction of sarcoma by injections of emul- 
sions of mouse sarcoma. Injections of emulsions of normal 
rabbit spleen also failed to protect them, while emul- 
sions of normal rabbit brain in about half of the cases 
did protect the rabbits against the development of rela- 
tively benign intradermal epitheliomas following intra- 
dermal inoculation of an emulsion of Brown-Pearce’s 
epithelioma. Injections of normal organs, however, failed 
to protect rabbits against the development of tumours in 
positions where they are most malignant—namely, sub- 
cutaneous, intraperitoneal, intraocular, intratesticular, and 
on the dura mater. The authors conclude that emulsions 
of normal organs have only an inconstant protective action 
against benign tumours and none at all against malignant 
tumours. In investigating the question of protection 
against malignant tumours they found that rabbits, in 
which they had induced experimental intradermal Brown- 
Pearce epitheliomas that had been afterwards spon- 
taneously absorbed, had developed a stable, strong resist- 
ance against injections of emulsions of the epithelioma 
in places where a malignant tumour usually followed the 
injection. Serum antibodies responsible for this im- 
munity could not be demonstrated by inoculation or 
parabiosis experiments. The authors infer, therefore, that 
the mechanism of the immunity is located in the epithelial 
lymphatics. 
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128 Carbon Tetrachloride Poisoning 


Dervittte (J. Méd. Bordeaux, April 24, 1937, p. 557) 
states that carbon tetrachloride poisoning is not rare, 
since this compound is widely used in industry in the 
manufacture of rubber and varnish, in the composition of 
fire extinguishers, and as a grease solvent; it is also used 
extensively by hairdressers. Therapeutically, carbon tetra- 
chloride is employed as an antiseptic, as an anthelmintic, 
and in dermatology as a lotion. Poisoning depends upon 
external factors—for instance, insufficient ventilation— 
and also upon intrinsic factors, such as individual pre- 
disposition, chronic alcoholism, and renal or hepatic 
disease. Carbon tetrachloride most commonly enters the 
body by the respiratory route, but occasionally also by 
the alimentary tract and through the skin. Toxic absorp- 
tion manifests itself in many forms, of which the cerebral 
is the most serious and the hepato-renal the most usual. 
In the latter type there is first a period of excitement, then 
a hepatic stage characterized by vomiting, hepatic pain, 
and enlargement, and, finally, after a fleeting period of 
improvement, a renal stage in which there is oliguria and 
albuminuria. Purely renal forms, in which an acute 
nephritis of the azotaemic and oedematous type is found, 
are also met with. In the pulmonary types acute oedema 
of the lung, due to the decomposition of carbon tetra- 
chloride to phosgene, is present. Cutaneous forms are 
also found, since carbon tetrachloride may give rise to 
dermatitis, which in severe cases may go on to necrosis. The 
prognosis is variable and must be guarded, since it largely 
depends on the method of exposure and on the degree 
of individual susceptibility. Treatment is purely symptom- 
atic, and care must be taken to avoid further damage to 
the liver or kidneys by drugs. Venesection is required 
when pulmonary oedema is present. Bicarbonate of soda 
should be administered orally, and hypertonic saline 
intravenously. Cardiac stimulants may be necessary. 
In order to prevent poisoning the room should be well 
ventilated ; workers should be examined for lesions of the 
lungs, liver, or kidney. Alcohol should be prohibited, and 
less toxic substances should be employed whenever pos- 
sible. Stabilized carbon tetrachloride should be used in 
the manufacture of fire extinguishers, and the danger of 
decomposition in a hot and humid atmosphere not for- 
gotten. The application of therapeutic lotions containing 
carbon tetrachloride should be performed in well-ventilated 
rooms, with the face protected to prevent the inhalation of 
fumes. It is contraindicated as an anthelmintic in patients 
with hepatic or renal disease, or in alcoholics. The dose 
should never exceed 2 to 3 c.cm. of the pure drug. 


129 Gout 


C. G. Finck (Brux. méd., June 6, 1937, p. 1176) points out 
that gout is not disappearing, but ts manifesting itself in 
other forms. He found clzssical symptoms of gout in 
60 per cent. of his patients before the war, in 11 per cent. 
between 1918 and 1922, in 48 per cent. between 1922 and 
1931, and in 27 per cent. between 1932 and 1937. He 
States that the normal ratio of uric acid in the blood 
corpuscles to that in the plasma is as 2 to 4, and that 
when this ratio drops to | to 8 an acute attack of gout 
occurs. In 1926 he showed by experimental work that 
(1) an attack of gout is preceded and accompanied by a 
progressive change in the vago-sympathetic equilibrium 
towards hypervagotonia ; (2) these changes are accom- 
panied by parallel variations of the acid-base equilibrium 
in the direction of alkalosis; (3) any factor producing 
vagotonia or alkalinization may produce an attack ; and 
(4) any agent stimulating the sympathetic nervous sysiem 
or inhibiting the vagus, or the presence of any acid agent, 
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prevented an attack. The condition may be present 
without demonstrable clinical symptoms. The intensity 
of articular manifestations depends on the tone of the 
autonomic nervous system—for example, in old age when 
vagotonia is present the condition is Jess painful than when 
it Occurs in younger persons—and also on the anatomical 
state of the kidney. Attacks of gout in persons with 
kidney disease are less characteristic than in those with 
normal kidneys, because the permeability of the kidney is 
lowered and the elimination of uric acid is less. Gout may 
occur in articular attacks which do not present classical 
symptoms, in extra-articular attacks affecting mesodermal 
lissue—namely, tendons, fibrous organs, and cartilages—and 
in visceral manifestations. It is important to diagnose the 
masked forms. Clinically the gravity of the condition is 
inversely proportional to the acuteness of its manifesta- 
tions. The definitely gouty person periodically discharges 
large quantities of uric acid from his tissues. In the 
masked form of gout there is a permanent saturation of 
the tissues with uric acid, and this may result in arterial 
lesions, such as atheroma and arteritis, by the precipitation 
of cholesterin and its action on the autonomic nervous 
system. 


130 Hay Fever and Asthma 


F. F. FurstenserG and L. N. Gay (Johns Hopk. Hosp. 
Bull., June, 1937, p. 412) have treated 907 patients for 
hay fever and asthma by injections of pollen extracts and 
have observed constitutional reactions in 4.9 per cent. of 
cases during an observation period of six years. These 
occurred in 11.7 per cent. of private patients and 5.9 per 
cent. of hospital patients treated with pollen extract. The 
most important cause was the change from injections of 
large volumes of a weak extract to that of small volumes 
of strong extract. Less important causes were the use of 
over-concentrated extracts, injections at too close intervals, 
too large an increase in the dose, and too large an initial 
dose. Patients who were receiving pollen and inhalant 
extracts together had very few constitutional reactions, 
and those receiving only inhalant extracts had even fewer. 


Surgery 


131 Gravel in the Kidney and Ureter 


G. Marion (J. Urol., April, 1937, p. 297) records five 
cases in which gravel in the kidney or ureter caused 
partial or complete obstruction. It is suggested that post- 
operative anuria may sometimes be due to obstruction of 
the renal tubules by crystals which are formed after 
certain operations on the urinary tract. The formation of 
gravel in the ureter is usually followed by its spontaneous 
passage, and this may be umnoticed if the patient possesses 
both kidneys, but when one has previously been removed 
anuria may be produced, and two instances of this are 
described. Gravel in the pelvis of the kidney gives rise 
to the same symptoms as calculus, and in some cases the 
gravel fills the whole of the pelvis and calices. Sometimes 
it is passed as a result of medical treatment: an instance 
is given of a young girl in whom radiography showed a 
stone the size of a bean, while an earlier photograph had 
shown it to be coral-shaped and much larger. It was 
established that, in the first x-ray photograph, what 
appeared to be a large branching calculus was really 
gravel which had passed in the interval between the taking 
of the two photographs. Pyelotomy was later carried out 
for the removal of the stone. Any variety of lithiasis may 
give rise to-this gravel formation, and in three cases in 
which the deposit was analysed it was found to consist of 
oxalates, urates, and phosphates. A _ correct diagnosis 
cannot always be made by radiography, but when anuria 
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is present and no stone can be seen gravel should be 
suspected. In this case, as when a stone is present, the 
treatment consists of ureteral catheterization, followed by 
surgical intervention if the gravel or stone is not passed 
and the obstruction relieved. 


132 Hallux Valgus 


HeNpRIX and Kempeneers (Scalpel, Liége, May 22, 1937, 
p. 641), in describing the pathogenesis and treatment of 
hallux valgus, emphasize the importance of the early 
treatment of all painful lesions of the foot. Hallux valgus 
should not be considered only as a local deformity, but 
also as a symptom of some other condition which would 
have been curable without recourse to surgical treatment 
had it been treated in the early stages. In many early 
cases the condition may be improved by the wearing of a 
surgical boot. Hallux valgus often develops in an adult 
who has suffered from rickets in infancy. It may be 
preceded by valgus of the foot and the presence of 
scoliosis. There is an external rotation of the foot and 
leg, with flexion of the knee and of the hip-joint. The 
lumbar lordosis which results is compensated for by dorsal 
kyphosis. At this stage an orthopaedic boot may correct 
the position of the foot, but if no treatment is carried out 
hallux valgus may develop in adult life. High heels may 
be contributory factors, as the weight of the body is then 
thrown forward on to the big toe. Successful treatment 
must correct the abduction and rotation of the big toe, and 
bring the others into a correct position ; it must draw the 
first and second metatarsal bones together, re-establish the 
muscular equilibrium, and correct the flattening of the 
anterior and longitudinal arch. Hohman’s operation alone 
fulfils all these requirements, and is therefore recom- 
mended : the technique is fully described and illustrated. 


133 Surgical Treatment of Typhoid Carriers 


A. and F. C. Forspeck (Ann. Surg., May, 1937, 
p. 791) performed cholecystectomy on eighteen chronic 
biliary typhoid carriers. aged from 15 to 55, of whom 
fifteen were females and three males. All but two were 
cured, and no deaths took place. Eligibility for the opera- 
tion was decided on the patients” being gall-bladder carriers 
and good surgical risks. A cure was considered to be 
eilective when twelve consecutive negative specimens of 
ihe facces had been obtained, and at least one specimen of 
negative bile. 


134 Albee’s Operation for Spinal Caries 


E. T. Cato (Austral. New Zeal. J. Surg., April, 1937, p. 
361) is of the opinion that in the treatment of tuberculosis 
of the vertebral bodies absolute rest is essential in order to 
ensure that the lesion heals as quickly as_ possible. 
Internal splinting by means of a bone graft used in con- 
junction with an external apparatus gives more complete 
fixation than if the internal splint is applied alone. 
Convalescence is not shortened by the use of the bone 
graft, but a more extensive and efficient ankylosis is 
obtained, and the risk of recurrence is lessened. The 
presence of sinuses and therefore of secondary infection, 
and the tuberculous invoivement of more than a few 
vertebrae, are contraindications. Abscess formation is an 
indication for operation, since the increase in fixity of the 
diseased area assists in shortening the time of absorption. 
The presence of kyphosis may necessitate an angled 
graft, or, if the deformity is too acute, the angle of 
the graft can be increased by multiple cuts on its con- 
vexity. The Albee operation has been carried out in 
preference to that of Hibbs in the thirteen cases reported 
for several reasons: it is more speedily performed, it 
produces less shock, there is less likelihood of failure, 
and fixation is immediate and is obtained before bony 
union occurs. The technique is fully described. After 


operation the patient is not moved for ten days, and 
then only at intervals for examination and attention. 
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Progress is controlled by radiographs taken every three 
months. The patient is not allowed up for at least six 
months, or until after all pain, spasm, and tenderngss 
have disappeared and bony union of the graft is evident, 
A surgical corset is worn for at least another six months, 
A good result was obtained in every instance. 


135 Putti’s Arthrodesis of the Shoulder 


D. LoGroscino (Arch. ital. Chir., May, 1937, p. 591), who 
records seven illustrative cases in patients aged from 4 te 
77, states that in the years following the first arthrodesis 
of the shoulder performed by Albert in 1878 the operation 
was regarded with scepticism and distrust. However, 
Putti's method of combined intra- and extra-articular 
arthrodesis of the shoulder, which he has employed at the 
Marino di Oltra Hospital, deserves to be widely employed 
Owing to its simplicity and excellent results. 


Therapeutics 


136 Formol Toxoid for Staphylococcal Lesions 


G. Ramon et al. (Presse méd., June 16, 1937, p. 889) give 
the results obtained by using formol toxoid in the treat- 
ment of various staphylococcal lesions of the skin, par- 
ticularly that of chronic furunculosis. Details are given 
of 400 recent cases treated by formol toxoid. Of these 
the largest number were cases of recent or chronic 
furunculosis, of which there were 239 instances, and there 
was complete recovery in all but thirty-four cases, five of 
which were improved, while the remaining twenty-nine 
relapsed. Cases of anthrax, acne, staphylococcal adenitis, 
and sycosis barbae were also treated with good resuits, 
the majority of patients being cured or improved. After 
a test injection to ascertain the allergic reaction of the 
patient, subcutaneous injections of formol toxoid were 
given in increasing doses of from 0.25 c.cm. to 2 ¢.cm. at 
intervals of a week or less. Good results have also been 
obtained in other parts of France and in her colonies, but 
the lack of success in England and America is attributed 
to the smallness of the dose of formol toxoid administered. 
This method of treatment has been tried in cases of osteo- 
myelitis and staphylococcal septicaemia, but the results 
have not been uniformly satisfactory. 


137 Dystrophia Adiposo-genitalis 


P. Pum (Ugeskr. Laeg., June 17, p. 643) states that since 
1930 various tests have been undertaken in the Children’s 
Department of the Rigshospital in Copenhagen on prepara- 
tions which were claimed to contain hormones calculated 
to influence the course of dystrophia adiposo-genitaiis. 
The lack of uniformity in the action of these preparations 
was probably due to the inadequacy of their concentra- 
tion. More encouraging results were observed during the 
past half-year ; five cases of dystrophia adiposo-genitalis, 
one of adiposity, and two of cryptorchism were treated with 
deep intramuscular injections of “ physex,” which is pre- 
pared from the urine of pregnant women and is standard- 
ized according to its lutein action on mice. Two of the 
cases of dystrophia and both those of cryptorchism were 
treated only with this preparation, while the others were 
given thyreoidin in addition. The usual dose was 200 
mouse units of physex every day for some weeks, and 
later every other day. This dosage is heroic compared 
with that of other investigators, and the author's policy 
has been to achieve a well-marked and rapid action, and 
thereafter to work down to the optimum and most 
economic dosage. According to the case histories, photo- 
graphs, and tables published, this treatment was invariably 
associated with marked growth of the genitals. Erection 
was observed in two cases, and in the only case in which 
spermatozoa were sought in the urine they were found 
there. This treatment did not affect the: basal metabolism 
or the abnormal distribution of fat, but when it was 
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supplemented by thyreoidin and an emaciating diet great 
loss of weight followed rapidly. A boy aged 12, who was 
suflering from adiposity and a low basal metabolism, but 
had normally developed genitalia, showed growth of the 
genitals accompanied by loss of weight when physex and 
ihyreoidin were given. In one of the two cases of crypt- 
orchism associated with adiposity, the treatment was 
followed in two weeks by the descent of the testicles and 
by the growth of the genitals. In the other case there 
was no Change in the position of the testicles, but there 
was a marked growth of the penis after two months’ 
treatment. 


Radiology 


138 Cardiovascular Complications 


H. BartscH and G. WacCHNER (Klin. Wschr., May 22, 
1937, p. 743) describe the effects on the cardiovascular 
system which they were able to observe in a large pro- 
portion of cases of carcinoma of the pharyngo-laryngeal 
region treated by Coutard’s method of protracted and 
parcelled deep x-radiation. The complications were caused 
by the toxic products of the irradiated tissues, and mani- 
fested themselves in myocardial degeneration and dis- 
turbances of the cardiac rhythm. The fall of the blood 
pressure and the acceleration of the pulse may lead to 
coronary insufficiency in cases predisposed to angina 
pectoris. The authors therefore advise careful observation 
of the cardiovascular system and appropriate prophy- 
lactic measures in all cases treated by Coutard’s method. 


139 Prostatic Enlargement 


G. H. SCHNEIDER (Med. Welt, May 15, 1937, p. 679) 
ranges himself on the sides of other German writers who 
have recently praised the x-ray treatment of prostatic 
enlargement, and he reports twenty-four successful cases. 
Besides avoiding the risks of narcosis and operative 
trauma, the preservation of sexual function is claimed. 
The dosage is worked out after pelvimetric measurements 
of sacro-prostatic, pubo-prostatic, and  sacro-pubic 
saggital distances. The application is in the form of 
90 per cent. of the erythema dose to a total of 350 to 
500 r according to the focal distance chosen : preferably 
five fields of 10 by 15 cm., one perineal, two para- 
symphyseal, and two parasacral, are used. Before the 
benefit of the intensive irradiation is registered and the 
treatment is repeated (often two months) five or six 
weekly supplementary “ saturation ~ applications are made, 
each of 50 to 100 r, from large, distant symphyseal or 
sacral fields. The treatment is to be combined at first 
with catheterization, and may cause a temporary increase 
in dysuria. The widespread opinion that advanced cases 
of prostatic hypertrophy are not radiosensitive is stated 
to be unfounded. 


140 Varying Skin Sensitivity 


J. Borak (Wien. klin. Wschr.. May 14, 1937, p. 632) 
Stresses the relative sensitiveness of the different con- 
stituent elements of the skin to x-radiation. Experiments 
have proved that the single lethal dose for the sweat 
glands is about 2,500 r units, for the epidermis 2,000 
r units, for the hair follicles 1,600 r units, and for the 
sebaceous glands 1,200 r units. There is also a differ- 
ence in the latent periods between the application of the 
rays and the final effect—for example, the sebaceous glands 
are obliterated three to four weeks after the irradiation, 
while the sweat glands take three to four months to dis- 
appear. This is probably due to the different mechanisms 
of the cell destruction in each case. The rays act directly 
on the sebaceous gland, while the sweat glands are 
obliterated as a result of the damage to their capillary 
blood vessels. These different actions are explained by 
the different biological nature of the sebaceous and sweat 


glands. Sebaceous glands belong to the holocrine glands, 
while sweat glands belong to the merocrine glands. In 
the first the secretion is due to a gradual elimination of 
the cells themselves, while in the second the secretion is 
only a product of the glandular cells. 


141 Cholecystography 


E. N. Cottins and J. C. Roor (Clev. clin. Quart., April, 
1937, p. 85), in an attempt to standardize procedure in the 
newer developments of cholecystographic examination, 
point out the following features. It has been found that 
the administration of multiple doses of the dye produces 
greater density in the visualized gall-bladder than does a 
single dose, and it makes non-visualization of greater 
significance and it does not harm the patient. The 
administration of large amounts of sugar and other carbo- 
hydrates, before and during examination, facilitates the 
excretion of the dye by the liver. One ounce of a 
mixture of egg yolk, lecithin, and glycerin is as effica- 
cious in emptying the gall-bladder as the fat meal. The 
use of pitressin in eliminating confusing shadows in the 
intestinal tract which lies over the area of the gall-bladder 
has precluded the necessity for re-examination; it has 
also made the multiple dose oral method of cholecysto- 
graphy possible on the same day that barium meal exam- 
inations of stomach and small intestine, or barium enema 
examinations of the colon, are made. In a series of 
1,250 cholecystographic examinations pitressin was used 
in 200 cases, and effective results were obtained in 87.5 
per cent. of these. In a more recent series, in which the 
new ampoule containing 20 pressor units was used, effec- 
tive results were obtained in 90 per cent. of cases. Diag- 
nosis in these cases is usually simple when there is a 
history of biliary colic, especially if associated with 
jaundice, and it may be confirmed by cholecystography. 
In inflammatory diseases of the gall-bladder physical exam- 
ination is only of assistance during the acute or subacute 
stages. The authors observe that during the last five 
years the operative findings have coincided with the chole- 
cystographic either positively or negatively in 95 per cent. 
of cases. 


142 Transnasal Bronchography 


G. Scorpati (Rass. Clin. Terap., March-April, 1937, p. 92) 
describes the following method of transnasal broncho- 
graphy which is in use at the out-patient department of 
the Forlanini Institute at Rome. About forty minutes 
before bronchography the patient is given an injection of 
sedasol or some similar preparation, and twenty minutes 
later, before the administration of novocain anaes- 
thesia, he is made to gargle with the contents of half 
a glass of water containing 15 to 20 drops of a | per cent. 
solution of heroin. With the patient in a sitting position 
a mubber tube attached to a syringe containing 8 to 
10 c.cm. of a 2.5 per cent. solution of novocain is intro- 
duced into the most pervious nostril and the solution in- 
jected drop by drop; the patient is told not to swallow 
but to take deep breaths. He is then placed first on his 
left and then on his right side so that the fluid can 
reach the bronchial ramifications in both lungs. After a 
few minutes’ rest the opaque substance is injected slowly. 
In the large number of cases in which this method was 
employed no untoward incidents occurred. 


143 Encephalogra phy 


J. T. Travers (Radiology, June, 1937, p. 704) maintains 
that when the ventricles and subarachnoid spaces are 
symmetrically filled with air, or when they are both 
dilated without a ventricular shift, the presence of a sub- 
dural haematoma may be excluded. He also notes that 


in subdural haematoma the ventricular shift is away from 
the side of the lesion, while in the presence of scar tissue 
resulting from a laceration of the brain it is usually 
towards the lesion. 


As the clinical symptoms of this con- 
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dition may simulate those of other post-traumatic sequelae, 
the differential diagnosis is of importance, since surgical 
treatment is definitely indicated in subdural haematoma, 
and the earlier the treatment the better the results, while 
in other cases with similar clinical symptoms surgery may 
be definitely contraindicated. Encephalography is also of 
value in the localization of the subdural haematoma, as 
the signs and symptoms are often confusing. The author 
has used encephalography in the study of post-traumatic 
sequelae of brain injuries, chiefly with the object of 
determining whether or not there was an actual brain 
lesion to account for the subjective symptoms. He found 
evidence of this in a large proportion of such cases. 
Encephalography proved harmless in patients suffering 
from the sequelae of brain injuries ; in a number of cases, 
excluding those with adhesions or with cortical atrophy, 
it has even proved beneficial. 


144 Spacing of Radiation 


J. C. MorrraM (Brit. J. Radiol., June, 1937, p. 494) has 
shown experimentally that tumours are more adversely 
affected by gamma radiation spaced over a week than by 
a continuous exposure of 210 minutes. This was due to 
the fact that the spacing of the radiation was controlled 
in such a way as to influence the tumours during the 
periods of active growth and to avoid the periods of in- 
hibited growth which follow radiation. For large doses 
the spacing should be wide and for small doses narrow ; 
but each type of tumour requires a different spacing if 
the highest efficiency in treatment is to be obtained. 
Further research in this direction is still necessary. 


Obstetrics and Gynaecology 


145 Acute Ulcus Vulvae 


A. Crosti (Athena, May, 1937, p. 210) accepts as a clinical 
entity the occurrence of acute vulval ulceration due to the 
B. crassus of Lipschitz. It is most common in girls or 
young women, and is not conveyed by coitus. Acute 
painful ulcerations, which in the majority of cases are 
gangrenous, affect the vulva, and there is a variable degree 
of general prostration and pyrexia. The course is in- 
variably benign, but relapses may occur. Diagnosis and 
aetiology present difficulty. The bacillus of Lipschitz is 
usually present—often in nearly pure culture. It is cultiv- 
able in agar-ascitic fluid and sugary media and produces 
much lactic acid, but it is easily confused with (and has 
been said to be the same as) Déderlein’s bacillus. The 
Lipschitz bacillus, however, has been recovered from the 
blood and from the aphthous oral ulcers which sometimes 
accompany the vulval ulceration. Of this a subacute form 
resembling venereal streptobacillary ulceration, and one 
with small superficial ulcerations, have been described, 
but are less common than the gangrenous form. A general 
rash, usually papulo-erythematous or vesicular, but some- 
times pustular, may be present, and slight desquamation 
may follow. Cure is always speedily obtained by weak 
antiseptic applications and by rest. 


146 Tetany and Pregnancy 


P. MaNnpbruzzato (Ann. Ostet. Ginec., April 30, 1937, p. 
S11) states that although the appearance or aggravation 
of tetany in connexion with pregnancy or the puerperium 
is not very common, it is associated with a mortality 
varying from 5 to 30 per cent., and calculated at 7 per 
cent. from statistics collected in 1913. In Paris the 
association is very rare, in Vienna comparatively common. 
In Trieste two cases have been seen in twelve years; the 
first showed aggravation of pre-existing tetany during 
pregnancy, its disappearance after parturition, and no 
recurrence in a succeeding gestation. The second was 


associated with acute cyanosis eleven hours after spon- 
taneous labour, and it proved fatal on the same day. 
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Tetany is favoured in pregnancy by the diminution of 
blood calcium which cccurs during the last trimester: 
evidence of increased neuro-muscular excitability was 
found by Klaften and others in 85 per cent. of normal 
pregnancies. Experimentally partial parathyroidectomy 
often causes tetany, which is curable by the administra. 
tion of parathyroid extract. There is evidence from 
several sources that the daughters of women prone to 
tetany in gestation may themselves suffer similarly in their 
own pregnancies, and also that the infants of those having 
gestation tetany are tiable to severe attacks soon after 
birth. eteny does not appear to lead to abortion, and 
of the deo hs which it has caused those in the puerperium 
far oulrenber those during gestation. Treatment consists 
in the exhibition of calcium and parathyroid, together 
with a protective shortening of labour. 


Pathology 


147 Thermolability of the Tubercle Bacillus 


H. J. Corper and M. L. Coun (Amer. Rev. Tub., May, 
1937, p. 663) record the results of a careful study made 
to determine the heat resistance of the tubercle bacillus. 
The human type of bacillus was selected, and both 
virulent and avirulent strains were used. Very finely 
divided suspensions in a buffered solution—a modified 
Long's medium at pH 7.0—were prepared from 
cultures about a month old. <A_ special apparatus 
was devised to ensure the accuracy of the temperature 
to which the suspension was heated. Immediately 
after the exposure the organisms were inoculated on to a 
suitable culture medium. The results showed that a sus- 
pension containing | mgm. of bacilli per c.cm. yielded 
negative subcultures after exposure to a temperature of 
55° C. for fifteen to thirty minutes, and to a temperature 
of 60° C. for less than five minutes. Virulent and aviru- 
lent strains behaved alike. In other experiments it was 
found that the bacilli grew well at 42° C. This tempera- 
ture is higher than that which can be tolerated for any 
length of time by the human body. Treatment of tuber- 
culosis by hyperpyrexia therefore holds out little promise 
of success. A few experiments made in rabbits confirmed 
this conclusion. 


148 Pathogenesis of Circulatory Insufficiency 


W. Or_Lowsk1 (Arch. Mal. Cawur, May, 1937, p. 283) has 
made numerous experiments in healthy persons and in those 
suffering from heart failure, and has found that there is 
a change: (1) in the capacity of the blood to take up 
oxygen, (2) in the utilization of oxygen by the tissues, 
(3) in the dissociation of haemoglobin, (4) in the hydro- 
carbon, basal, and mineral metabolism, (5) in the acid-base 
equilibrium, and (6) in the quantity of circulating blood 
and in the volume of the blood flowing to the heart in one 
minute. These changes are less marked when the circula- 
tion is normal and the myocardium still strong. They may 
occur during the disappearance of symptoms of circulatory 
insufficiency or else afterwards. If appearing in the course 
of circulatory compensation they are signs of latent in- 
sufficiency. The author is of the opinion that neither 
the mechanical nor the chemical theory of circulatory 
insufficiency wholly explains these changes. Examination 
of the action on metabolism of efficacious cardiovascular 
drugs shows that im addition to their well-known pharma- 
cological action they have an influence on biochemical 
processes in the body. Orlowski believes that chronic 
circulatory insufficiency is a disease of the whole organism 
due to a lack of the functional equilibrium of the tissues 
and organs resulting in metabolic changes. It expresses 
itself in a change in the biological properties of the serum, 
which contain factors influencing the growth of fibro- 
blasts. These accelerate the hydrolysis of the albumins 
and globulins of the blood serum, and increase their 
ability to fix alkalis. 
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Medicine 


149 Sclerodermal Dystrophies 


H. CURSCHMANN (Med. Welt, July 3, 1937, p. 925) prefers 
to consider sclerodermia as one symptom in a clinical 
picture presenting many others, and to term the whole 
“sclerodermal dystrophy.” In sclerodermia pluriglandular 
disturbances are common. Curschmann describes cases 
of dysfunction of the thyroid, the testis, the ovary, the 
anterior pituitary, and the adrenals, all of which occurred 
with sclerodermal skin conditions, and in addition allergic 
factors were often contributory causes. Eosinophilia was 
found, accompanied by secondary anaemia in many cases, 
and the author describes one case of sclerodermia co- 
existent with pernicious anaemia. In another he found 
that a true C-avitaminosis not only produced scorbutic 
skin haemorrhages but also generalized pigmentation and 
a typical sclerodermia. He points out that in sclero- 
dermia scurvy should be looked for and the urine tested 
for ascorbic acid before and after the administration 
of vitamin C. Treatment of the secondary skin changes 
is then more likely to be effective, He advocates a trial 
of vitamin therapy in other cases of this condition, as 
most forms of treatment, especially in chronic and dys- 
trophic cases, have hitherto been ineffective. 


150 Undulant Fever 


G. Ouin (Hygiea, Stockh., June 15, 1937, p. 401) gives 
an account of the behaviour of undulant fever in Sweden, 
where it is caused only by Brucella abortus, B. melitensis 
and B. suis playing no important part in this country. 
The geographical distribution of the 1,121 cases of 
undulant fever notified in the period from 1929 to 1936 
corresponded to that of infectious abortion in caitle, 
but while the latter exists in at least 10 per cent. of all 
the herds and serological tests have suggested that some 
33 per cent. are infected, the incidence of undulant fever 
in man in the period under review was only 2.04 a year 
per 100,000 inhabitants. The comparative immunity en- 
joyed by man was traced by the author to the feebly 
pathogenic properties of B. abortus so far as human 
beings are concerned. Yet, when they fell ill, the average 
duration of the fever in 115 cases was over ninety-one 
days, varying from 8 to 532 days. The post-febrile 
pediod of convalescence was also long, being usually 
about three months. In all the illness commonly lasted 
six months, but a fatal issue occurred in only 2.2 per 
cent. of cases. The author considers that fully three- 
quarters of all the Swedish cases were due to milk infec- 
tions and not to direct contact. He foresees in the 
extension of milk pasteurization the most effective pre- 
ventive of undulant fever. Of the benefits of prophy- 
lactic inoculation he is more doubtful, although it may 
be advisable for those who are especially exposed to 
contact infections. His skin tests on 293 persons with 
an antigen have convinced him that a good proportion 
of the community undergo infection unwittingly and 
without any noticeable clinical reaction. 


151 Late Effects of Tetanus 


O. SPRENGER (ZbI/. inn. Med., June 5, 1937, p. 481) states 
that after recovery from tetanus skeletal or other bony 
deformities, as well as muscular rigidity or contractures, 
have occasionally been noted. The occurrence of con- 
vulsions as a late effect is rare. The case is reported 


of a barber, aged 20, who had recovered four years pre- 
viously from acute tetanus, which had set in four days 
after a wound of the right thumb. Although he was 
following his profession, he was found to exhibit chronic 
extensor convulsions of the legs and buttocks on stimula- 
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tion of the skin or joints of the lower extremities, and 
of the arms on deep pressure on the internal bicipital 
sulcus. Spontaneous convulsions very rarely occurred— 
a point against the alternative diagnoses of cramp- 
neurosis, chronic tetanus, or a psychogenic functional 
syndrome. The blood urea was normal. Sprenger 
believes that the very thorough intraspinal serum injec- 
tions, carried out in the acute stage and followed by a 
notable pleocytosis in the liquor, were responsible for 
the later convulsions. The patient showed notable in- 
tensification of the pyramidal tract reflexes. 


152 Acute Eosinophilic Leukaemia 


C. E. Forxner, C. T. Tene, Y. C. C’'Hu, and W. Cocnrane 
(Chin. med. J., May, 1937, p. 609) record a case of acute 
eosinophilic leukaemia, which they claim to be the fifth 
recorded in the literature. The patient was a male Chinese 
police officer aged 33. His illness lasted for twenty-seven 
days, and ended fatally. The main findings were as 
follows. (1) There was restlessness and mental cloudiness ; 
(2) the neck was rigid; (3) the left plantar reflex was 
extensor. but the right was doubtful; (4) the superficial 
lymph nodes were enlarged; (5) purpura was present ; 
(6) there was leukaemic retinitis ; (7) the gums were hyper- 
trophied ; (8) the uvula and pharynx were ulcerated ; (9) 
blood pressure was low—88/54 mm. Hg—and there was 
Cheyne-Stokes respiration ; and (10) the liver and spleen 
were enlarged. A blood examination made three days before 
death showed red blood cells 3,890,000, haemoglobin 11.8 
per cent., and white blood cells 265,000, of which 81 per 
cent. were eosinophils. The platelets were much reduced 
in number, and the cerebrospinal fluid contained segmenied 
eosinophils and eosinophilic myelocytes. No parasites or 
ova were found in the faeces when examined on five 
occasions. Towards the end the patient developed pneu- 
monic symptoms. No post-mortem examination was made. 


Surgery 
153 Fertility after Vasectomy 


H. Knaus (Zbl. Chir., June 26, 1937, p. 1506) draws 
attention to the experimentally established fact that 
spermatozoa only remain fertile for a few days when 
submitted to the temperature of the abdominal cavity, 
whereas fertility lasts as long as forty days in the 
epididymus owing to the relatively lower temperature of 
the scrotum. There is a difference of from 2.7° C. to 
7.8° C. between the temperature of the scrotum and that 
of the abdominal cavity. The cause of the death of the 
spermatozoa in the seminal vesicles is their accelerated 
mobility, which exhausts their potential energies. There- 
fore, when the vas is resected with the object of steriliza- 
tion, this should be done outside the scrotum. In_ this 
way spermatozoa retained in the seminal ducts will be 
sterile by the time the operative wound has healed. 


154 Lymphangiomata 


A. O. SINGLETON (Ann. Surg., June, 1937, p. 952) divides 
lymphangiomata into three types: simple or capillary, 
cavernous, and cystic. The first of these occurs super- 
ficially, and is easily diagnosed and removed. Cavernous 
lymphangiomata consist of a framework of connective 
tissues in which there are numerous single and communi- 
cating lymphatic cysts. There are also many anasto- 
mosing channels, irregular masses of lymphocytes, lymph 
nodes, and lymph follicles. These tumours are found in 
the neck, axilla, and groin, and may be so extensive that 
their removal necessitates major operation. Cystic lymph- 
angiomata are tumours with larger, thin-walled, convo- 
luted cysts filled with lymph and lymphatic fluid. They 
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are commonly found in the neck, and may be present 
for some time before they enlarge. Lymphangiomata 


.may be found in any part of the body ; the most formid- 


able are those within the abdomen, both retroperitoneally 
within the mesentery of the intestines and in the omentum. 
In these cases intestinal obstruction is a common com- 
plication. Because of the dysfunction of the lymphatic 
chain infection is a serious development as it spreads 
rapidly through the connecting cysts. There are also 
communications between the cysts and venous radicles, 
and a blood-stream infection may develop. Excision is 
the usual method of treatment, and it may be difficult 
owing to the extent of the process. Radiation, either 
alone or in conjunction with surgery, is of value. Details 
are given of twenty-eight cases ; operative treatment was 
carried out in all but two instances, in which radio- 
therapy alone was applied. In nearly every case recovery 
took place, and there was a very low percentage of 
recurrence. 


155 Chronic Appendicitis 


J. Le SaGe (Union méd. Can., June, 1937, p. 601) distin- 
guishes between the two types of chronic recurrent 
appendicitis, one of which follows an acute attack while 
the other is chronic from the onset. In the first case 
surgical intervention should be carried out, but in the 
second, medical treatment should first be tried. A case 
is reported in which the patient had suffered from symp- 
toms of asthenia accompanied by amnesia, with eructa- 
tion, and other digestive disorders for ten years. Symp- 
toms were most pronounced after meals and were relieved 
by purging. In addition, the man had had attacks of 
vertigo, sweating, and biting of the tongue. He was a 
large eater, a hard worker, and a heavy cigar smoker. 
The patient remembered that he had had acute indigestion 
and colic at the age of 15. On examination the abdomen 
was distended, notably in the right hypochondrium ; there 
was also a small umbilical hernia. A diagnosis of in- 
testinal stasis was made, with pluriglandular insufficiency 
as a result of intestinal toxaemia. Adrenaline, mucilage, 
and milk of magnesia were given, but the constipation per- 
sisted. As the patient’s condition did not improve, a 
bismuth meal was given, and this showed evidence of 
appendicitis, with a fixed retrocaecal appendix. Opera- 
tion was carried out, and the caecum and the appendix 
were found to be bound down with adhesions. The 
omentum, which was also fixed by adhesions to the 
anterior abdominal wall, was freed. The general condi- 
tion improved, the digestive function soon became normal, 
and the epileptiform syndrome disappeared. 


156 Late Effects of Infantile Coxitis 


S. C. IVERSEN (Hospitalstidende, June 8, 1937, p. 629) has 
examined sixteen children and thirteen adults who had 
suffered from an apparently non-specific coxitis charac- 
terized by pain, fever, swelling, and fixation of the hip, 
usually accompanied by abscess formation, during the 
first year of life. The examination of these patients many 
years after the onset of their disease revealed profound 
anatomical and radiological changes, with corresponding 
deformities and functional disturbances ; the movements 
about the hip were seriously impaired. All the patients 
limped as a result of shortening of the affected limb, 
dislocation at the hip, limited range of movement, 
ankyloses, contractures, weakness of certain muscles, or 
secondary changes in the knee, ankle, or other joints. 
To a shortening of 2 to 4 cm. about the joint itself could 
be added the shortening due to adduction and atrophy of 
the femur, so that in several cases there was an effective 
shortening of as much as 9 cm. In as many as twenty- 
two cases the hip was dislocated, the great trochanter 
resting against the iliac crest. These patients were in a 
worse condition than the subjects of congenital dislocation 
of the hip, whose gait closely resembles theirs. In spite of 
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their deformities they were able to lead an active life, ang 
some could bicycle and skate. The dominating disturb. 
ance in adults was pain, and they all complained of this. 
It radiated down the leg, but seldom to the back, ag js 
the case with congenital dislocation of the hip. The 
author’s remedies include early operative intervention, 
with incision of abscesses and the readjustment of the 
head of the femur in infancy. 


Therapeutics 


157 Barbiturate Poisoning 


CousrRin and Sousiran (J. Méd. Bordeaux, June 5, 1937, 
p. 746) point out that in barbiturate poisoning the bulbar 
effect is more important than that on the higher centres, 
It occurs about six hours after the ingestion of 5 to 6 
grammes. Respiration is superficial, and the pulse, while 
regular, becomes almost imperceptible. The heart is 
affected by the direct toxic action on the myocardium, its 
nerves, and their centres, and indirectly by the deficient 
respiration. It is necessary to maintain respiratory fune- 
tion by mechanical means, and in this respect Cot’ 
apparatus is superior to manual or medicinal methods. 
The administration of carbon dioxide is a valuable 
adjuvant. There is no doubt that continued artificial 
respiration reacts favourably on the heart and pulse, but 
in all cases care must be taken to maintain body heat. 


158 Tuberculous Diabetics 


E. Mewzer (Dtsch. Tuber.-bl., July, 1937, p. 161) has treated 
a number of diabetic tuberculous patients with insulin, 
and comes to the conclusion that the patients respond 
fairly well to this therapy provided they are given a liberal 
diet. The treatment thus applied improves the general 
condition of the patient, and also the condition of the 
lungs. According to the author it would be wrong to 
apply a strict diabetic diet in such cases. On the contrary, 
the diet must approach as nearly as possible to the 
normal, while the doses of insulin should be kept high. 
Only in this way is it possible to achieve success in cases 
which were considered hopeless before the insulin era. 


159 Pulmonary Tuberculosis 


O. Lassen (Ugeskr. Laeg., June 10, 1937, p. 615) has 
undertaken an intensive study of the clinical histories of 
the last 100 patients who died of open pulmonary tuber- 
culosis in the town of Aarhus, Denmark. The average 
age at death was between 31 and 32, and two-thirds 
were under 35. The clinical and radiological reports at 
the time when the diagnosis was first made showed in as 
many as seventy-eight cases such advanced disease that 
little hope of recovery could be entertained ; and among 
the remaining twenty-two cases advanced, but still curable, 
disease was often found. A study of the institutional 
careers of these 100 patients revealed that as the disease 
progressed the duration of hospital or sanatorium treat- 
ment became longer, and as all the cases terminated 
fatally no permanent benefit could be claimed on their 
behalf for the institutional treatment they had received. 
Did it benefit the community by the limitations it imposed 
on opportunities for spreading the disease? The author 
is inclined to think that these patients did all the harm they 
could in this respect while they were still leading free and 
active lives. In Aarhus 82 per cent. of all the deaths 
from tuberculosis take place in hospital, and though this 
arrangement certainly ensures that the patients receive 
good nursing, the author wonders how valuable it is from 
the epidemiological point of view. He notes in this con- 
nexion that while the tuberculosis mortality has recently 
declined in a most encouraging fashion, there is not a 
corresponding decline in the tuberculosis morbidity. 
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Anaesthesia 


160 Oral Intubation 


w. S. SyKEsS (Anesth. and Analges., May-June, 1937, 
_ 133) describes a simple method of tracheal intubation 
which he claims has many advantages over those which 
at present are most commonly used—namely, Magill’s 
blind nasal method and oral intubation through a direct 
vision laryngoscope. His tube is a modification of 
“Kuhn's tube”; it is made of rubber with a central 
fenestrated point at the tip, the proximal part is stiffened 
by a wire coil and terminates in an adapter, by means 
of which it can be connected to an ether vaporizer or 
gas machine. For introduction it is mounted on a curved 
metal introducer similar to Kuhn’s. The patient is deeply 
anaesthetized and the mouth gagged open. The anaes- 
thetist stands on the patient’s right, hooks up the tongue 
and epiglottis with the first two fingers of the left hand, 
and then slides the tube on its introducer along the 
posterior surface of the epiglottis and so without trauma 
into the larynx. The procedure is completed by con- 
necting the machine and packing gauze round the tube 
in the pharynx. 


161 Intravenous Scopolamine-evkodal-e phetonin 


(Schmerz Narkose-anaesth., June, 1937, 
p. 39) states that the properties of scopolamine render it 
peculiarly valuable as a hypnotic and analgesic; it 
inhibits the parasympathetic and so, like atropine, it 
decreases the tone and motility of smooth muscle and the 
activity of the glands, while in contrast with the latter it 
depresses both the motor and sensory centres of the 
central nervous system. When combined with a morphine 
preparation, such as eukodal, a powerful analgesic effect 
is obtained, but is often accompanied by undesirable 
depression of circulation and respiration. These effects 
are its chief drawbacks, together with the liability to 
individual variation in response when it is given hypo- 
dermically in one dose. The addition of adrenaline has 
a detoxicating effect, and Merck’s “ weak scopolamine 
solution,” which the author recommends, contains in each 
cubic centimetre about 1/130 grain scopolamine, 1/6 grain 
eukodal, and 1/3 grain ephetonin, which has a more 
lasting effect than adrenaline. Accurate individual dosage 
is ensured by slow intravenous injection, which is stopped 
when the patient feels comfortably tired; a complete 
twilight sleep is not aimed at, but self-control is main- 
tained and patients are able to co-operate. Usually less 
than | c.cm. injected in from one to one and a half 
minutes is needed ; resistant cases may require more than 
this amount, and caution must be observed in poor risks. 
The injection usually causes a rise in blood pressure of 
from 15 to 20 mm. Hg, and an increase in the pulse rate 
of from 20 to 30. The dose may be repeated in one to 
one and a half hours, as its effect wears off. The method 
is particularly recommended as an adjuvant to local and 
spinal analgesia, and for the rapid relief of severe pain 
of any kind, notably renal, gall-stone, or other colic. 
It is also preferable to morphine and atropine as a pre- 
liminary to general anaesthesia, and it may also be used 
before intravenous evipan. 


162 Blood Sugar Variations 


A. ATNAN and E. Fenz (Wien. Arch. inn. Med., June 30, 
1937. p. 301) have investigated the influence of ether, 
evipan, and spinal anaesthesia on the blood sugar. They 


found that it showed a much greater increase during and 
after ether anaesthesia than after spinal anaesthesia. 
The increase was independent of the amount of percaine 
injected and of the level of the spinal injection, but the 
blood sugar remained higher for six hours after spinal | 
anaesthesia as compared with twenty-four hours after ether 
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anaesthesia. The increase was less in a case of mild 
diabetes for both ether and spinal anaesthesia. This 
investigation seems to prove that spinal anaesthesia is 
not contraindicated in diabetes. 


163 Anaesthesia and Maternal Mortality 


T. L. MontGomery (J. Amer. med. Ass., May 15, 1937, 
p. 1679) is concerned at the large number of maternal 
deaths associated with anaesthesia, and has investigated 
the maternal mortality in Philadelphia during the period 
1931 to 1935. He has published statistics covering 
155,133 live births and 1,096 maternal deaths, which show 
that there has been a general improvement except in the 
case of deaths occurring during labour or within twenty- 
four hours of it, while the number of maternal deaths 
attributed to errors on the part of the physician haye 
increased by over 100 per cent. The author holds that 
an important cause of mismanagement lies in the method 
of analgesia, anaesthesia, or amnesia, and he gives warn- 
ing against the too ready adoption of methods which 
have received wide publicity through enthusiastic articles 
in the lay or medical press. Safety is the most impor- 
tant factor, and he entirely condemns spinal anaesthesia 
on account of its high mortality in obstetrics. He con- 
siders the barbiturates more dangerous than is often 
claimed, and they are also uncertain and may be trouble- 
some. His experience of chloroform is very limited, but 
he points out its dangers in pre-eclampsia. Ether appears 
to be the safest anaesthetic, but should not be given too 
freely or for too long. In the form of Gwathmey’s oil - 
ether it can be very useful. Gas-oxygen is of value and 
does not interfere with uterine contractions, but it should 
not be given when relaxation of the muscle is needed. 
The author makes a strong plea for the greater use of 
local anaesthesia with 1/2 per cent. novocain, both for 
Caesarean section and for infiltration of the perineum 
during delivery. He emphasizes the fact that patients 
should not be promised any routine form of pain relief, 
but that each case should be dealt with individually at the 
onset of labour. 


164 Spinal Anaesthesia in Gynaecology and Obstetrics 


R. MEyYLAN (Gynéc et Obstét., May, 1937, p. 339) has 
used spinal anaesthesia in 220 of the 1,069 gynaecological 
operations performed in the Geneva Women’s Hospital 
from 1930 to 1934. Owing to technical difficulties and 
the lack of expert anaesthetists he has abandoned percaine, 
and now uses “syncame”™ crystals, which are dissolved 
in the cerebrospinal fluid and reinjected with the patient 
in the sitting position in the third or fourth Jumbar 
space. Anaesthesia is complete as soon as_ the 
patient has been placed horizontal and prepared for 
Operation. The author stresses the importance of comfort 
on the table, and of the part played by the assistant, who 
supervises the patient, in maintaining morale. An injec- 
tion of pantopon and atropine is given three-quarters of 
an hour before, and blood pressure is kept up by pre- 
liminary injections of ephedrine or cardiazol-ephedrine, 
repeated if necessary. The inhalation of carbon dioxide - 
oxygen mixtures is often used for treating nausea, etc., 
with success. Of the 200 cases in which “syncaine” 
was administered seventy-seven gave perfect results, in 
seventy-eight anaesthesia was adequate though incomplete, 
and in forty-five some supplementary inhalation anacs- 
thetic was required. The results were particularly favour- 
able in vaginal operations. The author ascribes some 
of the failures to Sebrechts’s “rachi-resistance.”  En- 
couraged by his success in gynaecology, the author has 
used spinal anaesthesia in 100 obstetric operations, of 
which fifty-nine were Caesarean sections; in all, there 
were sixty good results, thirty-one poor but adequate, and 
nine failures. In general the results obtained in obstetrics 
were better than in gynaecology, and smaller doses could 
be employed. The author observes the usual contra- 
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indications, and in obstetrics advises particular caution 
in the presence of haemorrhage or shock; he regards 
cardiovascular disease as a complete contraindication. 
The method is essentially indicated in Caesarean section. 
which is rendered almost bloodless by the early and 
complete uterine retraction, which may, however, render 
internal version difficult. In Caesarean section and 
hysterectomy the anus should be well plugged to prevent 
the soiling of the vulva through the active peristalsis which 
occurs. The relaxation of the cervix and of the perineal 
and pelvic muscles renders forceps delivery easy, but 
owing to the danger of a complete rupture of the peri- 
neum the author does a wide lateral episiotomy as a 
routine. The most troublesome complication was head- 
ache of a few days’ duration, which was resistant to 
treatment. One death occurred among the 300 cases, 
from septic meningitis following the lumbar puncture ; of 
the other nineteen fatalities none could be ascribed in any 
way to the anaesthesia. 


Obstetrics and Gynaecology 


165 Athmocausis for Uterine Haemorrhage 


J. A. SCHOCKAERT (Brux. méd., May 23, 1937, p. 1091) 
discusses the various methods of treatment, including 
hormone therapy, surgery, and radiotherapy, which may 
be used in cases of uterine haemorrhage. Athmocausis, 
which consists of the destruction of the endometrium by 
the passage of steam, is a further method of treatment 
valuable in women before the menopause. By _ this 
means amenorrhoea is produced without affecting the in- 
ternal ovarian secretion. The process and apparatus are 
fully described, and the results, which were mostly satis- 
factory, of forty-five cases treated by this method are 
given. The majority of patients were between the ages 
of 30 and 45, and fifteen were under forty. In order 
to obtain the best result the treatment must continue for 
three and a half to four and a half minutes ; cases which 
were treated for a shorter period were liable to recurrence. 
A total of seventy patients were treated without any 
untoward consequences. Care was always taken to treat 
the fundus of the uterus for a longer time than the neck 
in order to avoid an accumulation of blood behind a 
cervical stenosis. Athmocausis of short duration is indi- 
cated in cases of uterine haemorrhage in young persons 
when curetting and hormone therapy have proved un- 
successful and hysterectomy is ina@visable. In most cases 
treatment for four to four and a half minutes is required 
for the destruction of the uterine mucosa in order to 
cure pre-menopausal or menopausal haemorrhage. This 
should be carried out in patients over thirty-five years of 
age. Contraindications are inflammatory conditions of 
the uterus and adnexa, endometritis, haemorrhage caused 
by retention of the placenta, and uterine fibromata. 


166 Unilateral Absence of the Adnexa 


P. Carrier (Zbl. Gyndk., June 26, 1937, p. 1506) records 
the case of an unmarried woman, aged 23, in whom 
laparotomy for fixed retroversion of the uterus revealed 
absence of the right ovary and of the right Fallopian 
tube, except for a button-shaped thickening at the site of 
the uterine insertion. He remarks that unilateral absence 
of the adnexa has always been a riddle, and points out 
that if the criteria of Kermauner be adopted—namely, 
the absence of one side of the ovary, Fallopian tube, 
half the uterus, round ligament, and inguinal canal, as 
well as the kidney and ureter—only six cases at the most 
of congenital non-development have been recorded. In 
all others the uterus has not been of the unicornis type. 
Twelve well-auihenticated cases similar to Caffier’s have 
been described, in half of which, however, | to 1.5 cm. 
of the internal end of the tube was present. It is prob- 
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able that some of them have been due to past pelvic 
inflammation or past acute torsion and detachment, the 
clinical features having then been confused with typhoid 
appendicitis, etc. ; clear signs of tubo-ovarian amputatioy 
by torsion have been found at necropsy in young children, 
From such considerations and from the fact that carefy 
search has sometimes revealed in the omentum or else. 
where microscopical signs of ovarian tissue embedded 
in scar in cases in which the adnexa had apparently been 
absent on one side, Caffier agrees that congenital absence 
is of the utmost rarity, and that the disappearance may 
take place during foetal life. Compensatory enlargement 
of the other ovary has been noted in several cases ; the 
majority show cystic or inflammatory disease on the other 
side. The defect is by no means a cause of sterility pro. 
vided that the remaining ovary remains healthy. Three 
out of sixteen cases had contralateral dermoids, but few 
had menstrual abnormalities, although usually puberty 
occurred late. The cases in question afford no evidence 
as to the credibility of the theory which ‘would explain 
the birth of males or females as due to the fertilization 
of ova from the respective sides; and this is in accord- 
ance with Caffier’s own experience of patients on whom 
he has performed unilateral oophorectomy. 


Pathology 


167 Opsonin Tests in Pertussis 


P. Kenprick, J. Gisss, and M. Sprick (J. infect. Dis, 
May-June, 1937, p. 302) have studied the immunity prob- 
i2m in pertussis by immunizing children with a “ phase I” 
8. pertussis antigen of 20 billion killed germs per c.cm. 
The progress was estimated by a special mode of numerical 
observation of the bacilli ingested in leucocytes in a 
citrated blood drop incubated with the antigen—a method 
more easily conducted than others in infants. The use 
of the opsonic index was not practicable by reason of the 
packing of the cells, and a modified “ opsonocytophagic” 
count was done. A progressive increase of Opsonins was 
noted during immunization. The reaction decreased after 
six months and became perceptibly weaker after two years, 
although up to the age of 18 months a negative response 
is usual in those with no history of an attack. It 
hoped that the method may be of value in studying 
vaccine dosage and potency. During the attack the 
opsonocytophagic test does not become positive early 
enough to be of general diagnostic value. 


168 Nutritive Value of Boiled Milk 


S. GraHaM and N. Morris (Arch. Dis. Childh., June, 
1937, p. 169), in order to decide whether or not steriliza- 
tion altered the biological value of milk, gave two children 
a diet in which 50 per cent. of the calorific value and 70 
per cent. of the total protein were supplied in the form of 
milk. The calorific intake as well as that of proteins, 
minerals, and fats, were ample. Milk from the same 
source was utilized throughout the investigations. All the 
milk given to one child was boiled for three minutes. 
Urine and faeces were collected for seven days after the 
diet had been given over a period of not less than five 
days. Thereafter, in one case the milk was changed from 
raw to boiled, and in the other from boiled to raw. This 
was continued for a fortnight, and the two cases were 
then given their original variety of milk for another 
fortnight. The results of these analyses are given in tables, 
and indicate that there is no evidence that the boiling of 
milk over short periods impairs either its absorption of 
utilization when the calorific intake is adequate. It is 
still possible that over long periods, when the intake 3 
no more than sufficient, the sterilization of milk might 
make a difference to its nutritive value, but no proof of 
this has been forthcoming. 
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Medicine 
169 Nutrition in Children 

W. KORNFELD and E. Nose (Wien. klin. Wschr., June 25, 
1937, p. 959) discuss the value of the modern methods 
of determining the state of nutrition in children. They 
come to the conclusion that the simple classification based 
on body weight and the usual measurements of height are 
satisfactory when applied to large numbers. In the case 
of children who require special supervision, however, other 
additional methods of examination, such as the investiga- 
tion of the condition of the skeleton, of the muscles, and 
of the adipose layer are necessary. For the purpose of 
investigation children of average height and normal 
weight should be grouped together, those of average 
height but under weight forming another group, those 
of excessive or reduced height but of normal weight a 
third, and so on. These groups should then be investi- 
gated in detail and the findings correlated with the social 
conditions. 


170 Iodine Poisoning 


W. B. Seymour (Arch. intern. Med., June, 1937, p. 952) 
reports a fatal case of exfoliative dermatitis due to the 
application of tincture of iodine to the skin. The patient 
was a man, aged 52, who was suffering from bilateral 
pulmonary tuberculosis. Treatment by artificial pneumo- 
thorax was instituted. The preparation of the skin con- 
sisted in the application of full strength tincture of iodine 
(U.S.P.), followed by the removal of the iodine with 70 per 
cent. alcohol. The sixth application was followed by a 
morbilliform eruption over the whole body, which became 
confluent on the back, but disappeared in three days. 
Ten days later iodine was again applied. The next day 
there was a generalized morbilliform eruption and the 
prepared area was a fiery red. By the sixth day after 
the last application of iodine the skin was peeling from 
the body in large sheets, leaving great denuded areas 
which exuded serum, so that the bed was constantly wet. 
There was a thick purulent discharge from the eyes and 
a profuse flow of viscid mucoid saliva from the mouth. 
Death occurred the same day. At necropsy, the tracheal 
mucosa was desquamated. The oesophageal mucosa had 
also desquamated and formed a cast of the lumen. 
Microscopical examination of the skin showed complete 
desquamation of the epithelium. In the corium there 
was a scant, diffuse infiltration of cells, consisting mainly 
of lymphocytes and- polymorphonuclear leucocytes, with 
an occasional eosinophil cell. The author discusses the 
question of whether the iodine-tuberculosis relationship 
might have been responsible for the reaction, but believes 
that other factors must be considered. The fact that no 
reaction appeared until six applications of iodine had 
been made suggests a process of sensitization. The litera- 
ture is surveyed and fourteen cases of hypersensitivity 
to cutaneous applications of iodine are quoted. The 
mortality rate was 46.9 per cent. 


171 Nervous Sequelae of Artificial Pneumothorax 


G. Pox and A. Jacquet (Presse méd., May 19, 1937, 
p. 745) have come to the conclusion that the position 
of the patient during the production of an artificial 
pneumothorax may be responsible for the nervous lesions 
of embolic origin sometimes met with. It was noticed 
that left hemiplegia caused by a gaseous embolus often 
developed during the production of a right-sided pneumo- 
thorax. Such nervous lesions as convulsions or paralysis 
‘were found on the opposite side to the insufflation. 
Experiments have been carried out to show the course 
followed by gaseous emboli in the branches of the aorta 
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following a change in the patient’s position, and the 
results confirmied the original hypothesis. When a right- 
sided pneumothorax is created, the patient is usually 
Iving on the left side, and if an embolus develops it 
would be expected to follow the direction of the in- 
nominate trunk, producing paralysis or convulsions on 
the left side. This has been found to be the case in 
thirteen instances. If the patient is in the dorsal or 
ventral position the left side is usually affected, but in 
inducing a left-sided pneumothorax with the patient lying 
on the right side the embolus follows the left common 
carotid, and nervous lesions appear on the right side. 
This has also been confirmed in actual cases. When in- 
jection is carried out below the clavicle or in the inter- 
scapulo-vertebral space with the patient in a ventral or 
dorsal position, the embolus passes along the innominate 
trunk with localization on the left side, and this was 
observed in six cases. If the patient departs from the 
horizontal position the emboli may escape from the 
cavities of the heart, and may cause delayed symptoms or 
death. The result of these observations is of value in 
determining the correct position when producing artificial 
pneumothorax. If nervous lesions develop during the 
procedure the patient should be placed either in the 
prone ventral position, in the horizontal position, or in 
the Trendelenburg position. 


Surgery 


172 Acute Pancreatic Necrosis 


F. BERNHARD (Beitr. klin. Chir., June 9, 1937, p. 513) 
states that while acute pancreatic necrosis as an imme- 
diate sequel to biliary tract operations is so well known 
that many surgeons have been led to abstain from 
stretching the papilla of Vater, little attention has been 
paid to its occurrence months or years afterwards. The 
removal of gall-stones has been erroneously thought to 
confer immunity from acute pancreatic disease. Bernhard 
found, however, six cases of acute pancreatic necrosis 
occurring since 1900, and following 1,000 choledocho- 
tomies and 5,000 cholecystectomies. Nevertheless, surgical 
treatment of cholelithiasis does diminish the risk of acute 
pancreatic disease. The surmise that in such cases a 
stone in the common duct has been overlooked at opera- 
tion is supported by their greater frequency after chole- 
cystectomy than choledochotomy ; in about one-half of 
the relevant cases in the literature in which exploration 
of the common duct was carried out at operation or 
necropsy after acute pancreatic necrosis one or more 
stones were found. Some reduction in the incidence of 
this condition would be achieved, Bernhard believes, if 
after removal of the gall-bladder the common duct were 
more often opened, explored, and drained. In diagnosis, 
late post-operative acute pancreatic necrosis may easily 
be confused with acute biliary peritonitis from perfora- 
tion of the drainage site or the stump of the cystic duct. 
This catastrophe usually occurs within the first three 
months, but may happen as late as three years after opera- 
tion. In the latter case, however, bile pigments appear 
quickly and abundantly in the urine and the diastase 
excretion is but little raised. 


173 Anastomotic Ulcer 


R. ALESANDRI (Zb/. Chir., June 12, 1937, p. 1394) analyses 
118 cases of post-operative jejunal ulcer seen at the 
Surgical Clinic in Rome in the past twenty years. The 
majority of cases occurred in males, aged between 25 and 
50, following an operation for duodenal ulcer. In ninety- 
one cases gastro-enterostomy had been performed, and 
in twenty-one resection ; statistics showed that peptic ulcer 
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in the jejunum occurred least often after retrocolic gastro- 
enierostomy in the former and after the Billroth II opera- 
tion in the latter. The author is convinced that resection 
of the ulcer-bearing area is the only method which holds 
out hope of radical cure and prevention of relapses and 
complications. He has performed the radical operation 
fifty-three times, on fifteen occasions for post-operative 
jejunal ulcer. The operation giving the best results has 
been Billroth Il—namely, gastroduodenojejunal resection 
and end-to-end jejuno-jejunostomy followed by retrocolic 
end-to-side gastro-enterostomy. ~The upper limit of the 
operation is the entrance of the left gastric artery into 
the stomach wall. The ulcer-bearing area is removed. 
Following this operation jejunal ulcer occurred in only 
1.8 per cent. of the cases. The mortality of radical opera- 
tion for post-operative jejunal ulcer is 15.3 per cent., and is 
higher than that of more conservative measures owing to 
technical difficulties, adhesions, penetration of the ulcer 
into the colon, mesocolon, or mesentery, and, rarely, per- 
foration. In many cases, too, the patient requires imme- 
diate operation while in a low state of health. The author 
is convinced that the mortality figure of this condition 
would fall if the Billroth II radical operation was always 
performed. 


174 Malignant Hypertension 


L. FrRigDMAN and A. A. EIsenBerG (N.Y. St. J. Med., 
June 15, 1937, p. 1131) discuss their results in seven cases 
of bilateral partial adrenalectomy performed for malig- 
nant ‘hypertension. As the aetiology of essential hyper- 
tension is controversial and medical treatment merely 
symptomatic this empirical adrenal surgery was attempted. 
From 1903 onwards an endeavour has been made by 
Josue, Vaquez, and later, Crile, to stabilize vasomotor 
control through the suprarenals, but with disappointing 
results. A more direct attack was suggested in 1934 by 
De Courcy by a partial bilateral adrenalectomy with an 
interval of from three to four months between each opera- 
tion. The patients operated on were persons between 
the ages of 20 and 43, with blood pressures in the region 
of 250/150 mm. Hg and defective urea clearance. All 
complained of headache, dizziness, nausea, and retinal 
change ; four had myocardial and three kidney damage. 
Of these seven, only one is alive, with improved health ; 


two died from adrenal insufficiency, one acutely, the other- 


after six months, two from cerebral haemorrhage, and 
two from subsequent disease. In five cases there was 
immediate symptomatic improvement, with a fall in the 
systolic pressure and improved urea clearance; three 
persons felt that the operation had been worth while. 
The amount of gland removed in five cases was more 
than one half, and proved to be within the safety limit ; 
in the sixth, adrenal insufficiency, followed with low 
blood pressure, rapid pulse, high fever, and later coma. 
The glands examined showed marked thickening of the 
capsule and trabeculae, and microscopically hypertrophy 
of the arterial media. 


175 Urinary Complications of Chronic Appendicitis 


J. SALLERAS and A. VON DER Becke (Urol. cutan. Rev., 
June, 1937, p. 395), who record two cases in men aged 35 
to 45, state that appendicitis is not always a local disease, 
but like all infectious disorders may affect the whole 
organism and give rise to reflex phenomena in the urinary 
system which are toxic or infective in character. 
Nephritis, albuminuria, and haematuria may be mani- 
festations of appendicitis lasting from a few hours to from 
two to five days, rarely longer, and disappearing abruptly. 
The haematuria, which may be renal, ureteral, or vesical, 
appears in all forms and at all stages of acute or chronic 
appendicitis. In chronic appendicitis the haematuria pre- 
cedes the appendicular signs, is variable in amount, and 
usually has no sequelae. It may be macroscopic or 
microscopic, painful or painless, and it does not aggravate 
the prognosis. Surgical treatment is necessary, and con- 


sists solely in the removal of the appendix. 
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176 Cry ptorchism 


E. Dant-Iversen and U. Starup (Hospitalstidende, June 
15, 1937, p. 657) report from the Rigshospital in Copen. 
hagen their encouraging experiences with a gonadotropic 
hormone prepared from the urine of pregnant women 
and given to four boys between the ages of 12 and 16. 
In two of these cases the retention of the testicles was 
unilateral, and in the other two bilateral. The authors’ 
survey of the recent literature of this subject shows that 
nineteen different writers have published 265 cases of 
undescended testicles treated with hormones. In 208 
of these cases accurate reports have been published, and 
they show that complete descent, associated with growth 
of the testicle, occurred in 129 cases, or 62 per cent. 
Partial descent and growth of the testicle was achieved 
in twenty-five cases; the remaining fifty-four were un- 
affected. Several of these failures might be explained by 
the age of the patients—20 to 30—or by some previous 
unsuccessful operation. Bilateral cases react better to 
hormone treatment than unilateral cases, presumably 
because the latter usually depend on some mechanical 
obstacle to descent, whereas bilateral retention is more 
commonly due to some endocrine disturbance. 
teen out of twenty-eight cases in which the physical 
development was perfectly normal, apart from the failure 
of the testicles to descend, there was no reaction, whereas 
there were good results in the overwhelming majority of 
the cases presenting well-defined clinical evidence of some 
endocrine insufficiency. The authors conclude that the 
hormone treatment of undescended testicle must now be 
considered superior to operative treatment, and they 
prefer to start treatment about the age of 14 to 15. Their 
lowest age limit is 12 years, since hormones given under 
this age are liable to induce precocious puberty. 


177 Vitamin C Therapy in Pneumonia 


E. BOHNHOLTZER (Dtsch. med. Wschr., June 25, 1937, 
p. 1001) prefaces the account of her clinical experiences 
with arguments justifying the treatment of pneumonia 
with vitamin C or ascorbic acid. Among them is the 
observation that pneumonia is most frequent at those 
seasons in the year in which vitamin C deficiency is 
greatest. In addition to certain cases of bronchopneu- 
monia and chronic pneumonia, she treated sixteen patients 
suffering from fibrinous pneumonia. 
given by intramuscular injection and, later in the disease, 
by the mouth. This treatment was controlled by ascorbic 
acid analyses of the urine. During the first few days 400 
or 500 mg. were -injected three times daily until the 
temperature had fallen to normal or the appearance of 
ascorbic acid in the urine showed that the saturation 
point had been reached. Then, and until recovery, 
100 mg. of ascorbic acid were given three times a day by 
the mouth ; the sodium salt of /-ascorbic acid was given 
as this salt is better tolerated than pure ascorbic acid. 
Other treatment was limited te expectorants and drugs 
with an action on the cardiovascular system. In no case 
could ascorbic acid be demonstrated in the urine before 
treatment was instituted, and it was noted that with the 
same dosage the interval between the beginning of this 
treatment and the first appearance of ascorbic acid in the 
urine was longest when the disease was most severe. In 
a fatal case of bronchopneumonia this interval was as 
long as six days. In most cases the first appearance 
of the ascorbic acid in the urine coincided with a fall 
of the temperature. Even after the first injection there 
was often an encouraging response indicated by an im- 
provement in the respiration and in the patient’s symp- 
toms, and it was remarkable that all the sixteen cases of 
fibrinous pneumonia yielded little or no sputum. The 
fall of the temperature in eight cases was by crisis. 
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178 Dementia Piaecox 


W. M. VAN DER SCHEER (Nederl. Tijdschr. Geneesk., Juty 
3, 1937, p. 3120) during the last eighteen months has 
treated eighteen carefully selected cases of dementia 
praecox at the Groningen University Psychiatric Clinic 
with the insulin shock treatment advocated by van Sakel 
of Vienna. The method consists, first, in inducing a 
hypoglycaemic coma by intramuscular injection of insulin, 
and then, after it has lasted from one to one and a half 
hours, in injecting 100 grammes of 30 per cent. glucose 
intramuscularly, or 50 grammes intravenously. The treat- 
ment is continued for two or three months, with a rest 
day once a week. Of the eighteen cases so treated, seven 
recovered, five remained unchanged, and six showed some 
improvement but not complete recovery. 


179 H. ARNESEN (Tidsskr. norske Laegeforen., June 1, 
1937, p. 569) has investigated the subsequent careers of 
815 patients treated for dementia praecox at the Gaustad 
Asylum in Norway over the period 1915-29. Forty- 
three of the patients could not be traced, as many of 
them had accepted work abroad. Of the remaining 772, 
as many as 143 had recovered, while the rest were dead 
or still ill. If to this recovery rate of 18.5 per cent. be 
added a small percentage of the patients who could not 
be traced, it may be assumed that some 20 per cent. of 
all the patients recovered. Of these patients only one had 
been discharged as well, while 106 left the asylum as im- 
proved and thirty-six as not cured. A classification of 
the 143 recoveries according to the nature of the dementia 
praecox showed that forty-nine of the patients had 
suffered from catatonia, sixty-three from paranoia, eight 
from hebephrenia, and twenty-three from forms of 
dementia praecox that were difficult to classify. After a 
study of the history of each case ending in recovery the 
author comes to the conclusion that neither a bad family 
history nor sexual manifestations give ground for a bad 
prognosis. Sunstroke, shock due to operations, etc., and 
economic and social factors also do not seem to influence 
the prognosis, but drunkenness affects it badly. Prog- 
nosis is comparatively good when the origin of the 
dementia praecox is psychogenic, even when the dementia 
has lasted a very long time. Among the recoveries there 
were four patients who had been ill for more than twenty 
years, and one for more than thirty. 


180 Insulin Shock Treatment of Schizophrenia 


G. Ewatp (Med. Welt, June 26, 1937, p. 899) points out 
that the new treatment of schizophrenia with insulin 
shock has been received with scepticism owing to the 
large number of former unsuccessful methods of treat- 
ment. He believes that schizophrenia is due to a lesion 
of the central and autonomic nervous systems, and that 
Sakel’s induction of shock is the most important factor 
in the new method. He does not believe that this treat- 
ment is dangerous provided due care is taken. The 
amount of insulin capable of producing a state of shock 
must be found by experiment in each individual. At the 
beginning of the treatment patients complain of intense 
hunger ; then they fall into a stupor. When a comatose 
state is reached half a litre of 35 per cent. dextrose is 
introduced through a stomach tube, and the patients 


- awake in from fifteen to sixty minutes. Usually they are 


then pleasant, but later relapse into their previous 
condition. At the end of the course these relapses 
become less frequent and less well marked. Psycho- 
therapy and regulated work are useful adjuvants in treat- 
ment. Epileptic seizures occurring during shock require 
the immediate injection of adrenaline or intravenous 
dextrose. Care must be taken in the introduction of the 
tube and in the prevention of choking from tenacious 
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spuium or vomitus. After an experience with thirty-five 
cases Ewald comes to the conclusion that although there 
are many failures no treatment has hitherto effected so 
much good in so short a time in patients with long-stand- 
mg schizophrenia. Early cases react best to insulin shock, 
but it is impossible to say how long the cure will last. 
In all cases of acute or subacute schizophrenia a course 
of insulin shock should be tried. This method combines 
intensive irritation of the higher centres, with laying down 
of fat in the body, which increases the vitality and 
strength of the patient. It combines the effects of an 
artificial interference and a biological reaction. 

181 H. Satm (Miinch. med. Wschr., July 2, 4937, 
p. 1046), in a series of eighty cases of schizophrenia 
treated by insulin shock, has had several patients whom 
it was impossible to rouse from their coma by giving 
carbohydrates and adrenaline in large quantities. In some 
instances the patients were roused but were confused, 
sleepy, vomited repeatedly, and had a high temperature. 
Hypoglycaemia does not explain these untoward resulis, 
but the author believes thai it may give rise to cerebral 
Jesions which are not relieved by the administration of 
carbohydrates, and are due to a local disturbance of the 
carbohydrate metabolism in the brain cells. Confusional 
states and continued sleepiness are due to disturbances of 
the mid-brain, and are comparable with the clinical 
picture of epidemic encephalitis. Similarly, the occur- 
rence of sweating and an alternating rapid and slow 
pulse are due to a disturbance of the extrapyramidal 
centres. In a case examined at necropsy haemorrhages 
were found in the region of the third ventricle, in the 
substantia nigra, and in the vegetative centres which 
regulate sleep, warmth, blood circulation and pressure, 
and sweating. These complications cannot be foreseen, 
and must be treated seriously, since they often end fatally 
in spite of massive doses of sugar and adrenaline. It 1s 
essential to maintain the circulation, and if the pulse 
remains good and the general condition is maintamed, 
the patient will probably awake, even after a period of 
several days. 


182 Direct Irradiation of Cerebral Tumours 


C. A. E_spurG, L. M. Davipson, and C. G. Dyke (Bull. 
neurol. Inst. N.Y., 1937, 6, 1, 32) have made a preliminary 
report on the technique and results of the direct applica- 
tion of x rays to cerebral tumours exposed at operation, 
Most of the tumours of the glioma group can only be 
partially removed at operation, their deep subcortical 
ramifications being untouched. Their sensitivity to x rays 
varies enormously ; the posterior fossa medulloblastomas 
of childhood give a response to deep x-ray irradiation 
after decompression, which appears to be ‘better than 
removal, while in others, such as the astrocytomata and 
the glioblastomata, results are usually disappointing. 
With present methods not only is the liability to necrosis 
of the scalp and bone great but the tumour receives in- 
sufficient irradiation. In order to eliminate these disad- 
vantages a very high voltage was used, and irradiation of 
irremovable and partially removable tumours was carried 
out in the operating theatre by direct application of the 
rays to the cortex through a layer of cellophane. A 
200,000 volt 25 milliampere oil-cooled apparatus was 
used, and an elaborate portable lead screen was arranged 
in the theatre. In order to establish the maximal safe 
dose experiments were carried out on monkeys. Ht was 
found that over 4,000 r units caused definite neuronal 
destruction, but 3,000 r units could be used with impunity. 
Both the cerebrum and cerebellum were irradiated, 
smaller doses being used for the former as it was found 
that cerebral symptoms were more readily evoked, 
although some of the symptoms were very late in onset, 
In some cases in which no cerebral symptoms occurred 
there was depilation and bone necrosis on the sie 
opposite the point of entry of the rays. In the applica- 
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tion of this technique to man eighteen cases of cerebral 
tumour were irradiated at operation, and although it ts 
too soon to draw decisive conclusions, the method would 
seem to justify further trial and study. 


183 Shivering 


R. JunG, J. Doure, and E. A. Carmicuaet (Brain, 1937, 
60, 1, 28) have investigated the physiology of shivering 
in man. They recorded the changes in the blood tempera- 
ture of normal and abnormal subjects by means of a 
thermocouple inserted 5 cm. above the anal sphincter ; 
the skin temperature was raised by means of radiant heat 
lamps and lowered with a blast of air from the fan of 
a vacuum cleaner directed through an ice container. The 
relation of shivering to the sensation of cold air on the 
skin and to the changes in blood temperature was observed. 
The authors were able to show that shivering occurred 
with a stable or a rising blood temperature. In a case 
of transection of the spinal cord they found that the 
application of cold to the anaesthetic legs and trunk caused 
no shivering, while the same stimulus given to the normally 
innervated skin readily induced this phenomenon. The 
hyperaesthesia to cold of a tabetic did not facilitate shiver- 
ing. Destruction of the spinothalamic tracts abolished 
shivering below the level of the chordotomy, whereas 
damage to the pyramidal tracts had no effect. The 
character of the clonic movements of shivering was altered 
by lesions of the cerebellar tracts and by loss of deep 
sensation. On the other hand, lesions of the cerebral 
hemispheres had no effect, except on the spastic limbs, 
which showed the clonic shivering movements more easily. 
By lowering the blood temperature of a paraplegic patient 
and immersing the legs in cold water it was shown that 
shivering only began in the absence of an external sensa- 
tion of cold when the fall in blood temperature had 
caused the patient herself to feel chilled. In a normal 
subject under similar circumstances shivering occurred 
much earlier. Thus by clinical observation the investt- 
gators were able to show that the efferent pathway for 
shivering lay in the anterolateral columns, and that the 
affector stimulus was a sensation of cold, either on the 
surface of the body or as a result of lowering the blood 
temperature considerably. There was no evidence that 
shivering is dependent on changes in blood temperature 
regulating a shivering centre. 


Obstetrics and Gynaecology 


184 Vitamin C Deficiency in Pregnancy 


G. GaetniGens and E. Werner (Kiin. Wschr., June 12, 
1937, p. 843) recall that comparative estimations made on 
the blood of the umbilical vein and artery have proved that 
the foetus absorbs vitamin C from the placenta. Using 
the test recently described by Jezler and Kapp—an estima- 
tion of the time necessary to bring about the increased 
urinary excretion of vitamin C after the daily administra- 
tion of 300 mg. of ascorbic acid—they found that in about 
62 per cent. of healthy primiparae and 70 per cent. of 
healthy multiparae there was a relative vitamin C de- 
ficiency. Five or six days instead of four were required for 
“saturation.” After correction for the amount of vitamin 
C excreted in the milk—6 to 8 mg. per cent.—they found 
no evidence that lactation, as such, brings about an in- 
creased necessity for vitamin C over and above the relative 
deficiency which previously existed during pregnancy. 


185 Conservative Subtotal Hysterectomy 


VOTQUENNE (Scalpel, Liége, May 29, 1937, p. 673) points 
out the disadvantages of carrying out a total hysterectomy 
in a young woman when a less radical procedure would 
suffice. Menstruation plays an important psychological 
part in a woman’s life, and the suppression of the ovarian 
hormones upsets the endocrine equilibrium. It has been 


found that following a subtotal hysterectomy the meno- 
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pause occurs before the age of 40 in 80 per cent. of cases, 
while normally this takes place before that age in only 
5 per cent. of women. It is strongly urged that conseryg. 
tive treatment should be carried out whenever Possible, 
and at least one ovary should be left in cases of chronic 
infection of the uterus and adnexa, and other diseases of 
the pelvic organs. The various procedures possible are 
discussed and details are given of a series of twenty-nine 
cases in which “fundic™” hysterectomy was perfornied. 
This operation aims at retaining enough ovarian tissue and 
uterine mucosa for function to be preserved. Of the cases 
reviewed the end-result was excellent in sixteen instanges, 
or 55 per cent. In these cases the patients were completely 
cured, and menstruated regularly. The result was con. 
sidered satisfactory in a further five cases in which men- 
struation was irregular or had ceased, but there were no 
other signs of the menopause. In three cases the meno- 
pause had occurred, and in three others further inter. 
vention was necessary. There were two post-operative 
deaths, a mortality of 5.5 per cent. 


Pathology 


186 Culture of the Gonecoccus 


R. Winker (Derm. Wschr., July 3, 1937, p. 845) reviews 
the conflicting reports that have been published concern- 
ing the optimal conditions for the culture of the gono- 
coccus. He mentions as additional sources of diagnostic 
difficulty the facts that occasionally strains are encountered 
which give results positive in smears and negative in 
cultures, and that the natural form is said to be a mono- 
coccus—the diplococci being a result of exuberant growth 
of fresh cultures. Anaerobic cultures have recently been 
recommended, and Winkler strongly confirms their value. 
Testing the A, C, and D plates of Neumann (Arch. Derm. 
Syph., Wien, 1936, p. 173), which are respectively aerobic, 
made airtight with plasticine, and containing 10 per cent. 
CO, as a result of the addition of a fragment of CO, 
snow, he finds that in practice the technique may be 
simplified by using the A and D plates only. He divides 
gonococci into (1) aerophile, growing only on A or on 
ascitic-agar plates; (2) aerophobe, growing only on C 
and D. and (3) aerolabile, which grow irrespective of 
oxygen concentration. The three groups are equally 
common, and some 30 per cent. of all strains grow on 
C and D plates only. His clinical tests, like others recently 
reported, show that about one-quarter more cases of 
gonorrhoea can be recognized when direct microscopic is 
combined with cultural examination. He prefers blood- 
water agar plates to ascitic-agar, largely because gono- 
coccal colonies do not produce haemolysis, which facilitates 
macroscopical decision as to which colonies to examine 
microscopically. The colonies are conical, non-confluent, 
bluish-white, and in time they turn yellow or brown. 


187 Blood Sedimentation 


A. B. Rosins (Amer. Rev. Tuberc., June, 1937, p. 763), 
in reviewing the literature on the blood sedimentation 
reaction, comes to the conclusion that it is a complex 
physico-chemical phenomenon depending principally on 
the relation between cells and plasma. In the opinion of 
most observers the important factors in the reaction are 
alterations in the plasma proteins. In a series of fifty- 
seven cases of chronic non-tuberculous pulmonary disease 
investigated by the author the erythrocyte sedimentation 
reaction was found to vary with the changes in the clinical 
condition of the patient. The variations seemed to run 
parallel with the extent and severity of the infectious pro- 
cess as manifested in the inflammatory reaction produced. 
Comparative studies of the value of the erythrocyte sedi- 
meniation reaction, the total white blood cell count, the 
polymorphonuclear percentage, and the ratio of segmented 
and non-segmented forms of polymorphonuclear cells seem 
to indicate that the sedimentation rate is the most sensitive 
index of the clinical course, 
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Medicine 
188 Pyrexia in Myeloid Leukaemia 


According to J. OLMeR and J. BoupOuURESQUES (Ann. de 
Méd., April, 1937, p. 265), although uncommon, cases 
have been recorded which bridge the gap between myeloid 
leukaemia and acute lymphatic leukaemia. They prove 
that these conditions, although different in their course 
and symptoms, are expressions of the same pathological 
process. A clear example of a transitional condition is 
acute myeloblastic leukaemia, in which an acute malady, 
usually with splenomegaly but without buccopharyngeal 
symptoms or general haemorrhages, coexists with a 
leukaemia in which the blood contains great abundance 
of young cells. These, however, are further difleren- 
tiated than the undifferentiated cells of acute leukaemia. 
Seven such cases are summarized. The writers draw 
special attention to pyrexia in myeloid leukaemia. It is 
often stated that it does not occur, but it may be noted 
early in the disease, and there may be repeated acute 
febrile exacerbations, chronic pyrexia, or terminal pyrexia. 
Acute transitory pyrexia is less common than the pre- 
terminal; both are accompanied sometimes by the ap- 
pearance in the blood of myeloblasts and even more 
immature cell-forms, and by a tendency to haemorrhage. 
In the former considerable improvement usually occurs 
after radiotherapy. Eight cases are summarized which 
show, however, that febrile attacks occur in some cases 
of myeloid leukaemia without any important myeloblastic 
reaction in the blood, spleen, or marrow. In one of 
the writers’ cases pyrexia, thought to be due to tuber- 
culosis, preceded the discovery of splenomegaly by eight 
months. The cause of the fever is obscure, since blood 
cultures have nearly always been negative ; the tubercu- 
lous infection which coexists, according to some authors 
in two-thirds of cases, is probably secondary, and massive 
blood-cell destruction is not always present. In general, 
febrile cases of myeloid leukaemia, while preserving a 
fairly typical blood picture, approximate clinically to 
cases of acute leukaemia. 


189 Fatal Asthma 


R. W. Lamson and E. M. Burt (J. Amer. med. Ass., May 
29, 1937, p. 1843) present a clinical and pathological 
survey of 187 cases of “ fatal asthma.” Their findings are 
noticeably similar to those of an investigation carried out 
in 1932 on asthma and allied conditions for the Association 
of Life Insurance Medical Directors. An analysis of the 
case reports, on 98 of which there was a post-mortem 
examination, emphasizes an undue predominance of heart 
and lung disease. Approximately 40 per cent. did not 
survive four years after showing clinical symptoms, the 
percentage being even less favourable in females, and the 
highest mortality occurring at 45 to 55; this result disagrees 
with the clinical experience of true bronchial asthma. 
A closer analysis of the unpublished cases on which post- 
mortem examinations were performed shows that only 
26 per cent. could be classified as cases of true bronchial 
asthma, and that heart and lung disease did not terminate 
this syndrome. It is difficult & distinguish clinically true 
bronchial asthma from the other classified types, but in 
true asthma pathological and microscopical examination of 
the lungs will show hyperplasia of the bronchiole epithelial 
lining with mucinous exudates, leucocytic infiltration, and 
eosinophilia. The writers stress the need for greater 
caution in employing the term asthma as including such 
cases as cardiac dyspnoea, tracheal obstruction, and 


pneumoconiosis, as this reflects unfavourably and inaccu- 
rately on the mortality statistics of true clinically recog- 
nizable asthma. 
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190 Tumour of the Right Auricle 


A. Cierc et al. (Arch. Mal. Caur, June, 1937, p. 361) 
describe the case of a woman aged 34 who was two months 
pregnant, and on whom a therapeutic abortion was per- 
formed on account of extreme cyanosis and a state of 
impending asphyxia. The cardiac rhythm was regular 
and there was no murmur, although there was a vague 
history of “heart trouble” of considerable duration, and 
the fingers were clubbed. Following the abortion she had 
several convulsive attacks, and developed a left hemi- 
plegia, from which she died two weeks later. Necropsy 
disclosed general congestion of all organs and multiple 
cerebral haemorrhages. In the right auricle there was a 
myxomatous “tumour,” ovoid in shape and measuring 
4 cm. by 3 cm. It projected through the tricuspid valve 
towards the right ventricle. The authors state that such 
“tumours” are difficult to diagnose before necropsy, as 
there are no pathognomonic signs or symptoms. They 
also discuss the question whether such “tumours” are 
real neoplasms which have become secondarily vascular- 
ized, or whether they are thrombi which have undergone 
myXomatous degeneration. 


191 Benign Bronchial Bleeding 


F. FLeEISCHNER (Wien. Klin. Wschr., June 18, 1937, p. 927) 
points out that haemoptysis occurs most commonly in 
pulmonary tuberculosis and bronchial carcinoma and less 
often in other pulmonary and bronchial conditions, or 
from laryngeal, pharyngeal, and oral lesions. The author 
has met with numerous cases of benign haemoptyses of 
bronchial origin in the past few years. Bleeding occurred 
while the patient was in good health or after a slight 
catarrh, and usually while at rest. The blood was bright 
red, fluid, and not mixed with sputum, and the haemor- 
rhage recurred from time to time. No fever was present 
either before, during, or after the haemoptysis, and no 
tubercle bacilli were found in the sputum. Physical 
examination of the lung was negative, and no lesion 
could be demonstrated by x rays. In nearly all cases 
some abnormality of the bronchi was present, and calci- 
fied glands were found in the neighbourhood. Broncho- 
scopically the mucous membrane was seen to be granu- 
lated, varicose, or eroded. Recognition of this condition 
will prevent unnecessary or ineffective therapy, though 
it may also occur in early tuberculosis or bronchiectasis. 


Surgery 
192 Prolapse of Artificial Anus 


F. Hower (Scalpel, Liége, June 5, 1937, p. 720) draws 
attention to the danger of strangulation which is present 
when prolapse of an artificial anus occurs. The condition 
is similar to intestinal intussusception, but of less gravity. 
Prolapse of the colon is liable to occur when the artificial 
opening is in the transverse or descending colon, but it ts 
most often seen in the distal segment of a sigmoidal anus. 
Invagination of the intestine may be slow and progressive, 
or it may take place within a few hours. In the first 
instance the eversion of the mucous membrane precedes 
the prolapse of the wall of the bowel, which it pulls after 
it. The physiological cause is generally an increase of 
intra-abdominal pressure due to strain, which may be 
produced by coughing, anti-peristaltic movements, or atony 
of the intestinal wall. The length of the mesentery ts also 
a factor to be considered. In order to avoid prolapse it 


is important that the mesentery should not be too long at 
the point at which the bowel is brought to the abdominal 
wall, and also that the incision should avoid injury to the 
muscles. 


The wall of the bowel should be fixed to the 
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parietal peritoneum so that prolapse is impossible. Surgical 
treatment after prolapse has occurred consists in excising 
the injured portion of the bowel, careful haemostasis being 
essential. The mesentery is then shortened and fixed to 
the peruoneum by sutures, and finally the wall of the 
bowel is sutured to the skin, the whole operation being 
performed outside the peritoneum. Two cases are 
reported, in the first of which the prolapse had not recurred 
after three years, and the second was also successful but 
was of more recent date. 


193 Primary Tumours of Lymph Glands 


T. Anaroi (Riv. Chir., May, 1937, p. 248), after describing 
the difficulties of classifying primary tumours of lymph 
glands other than in systemic diseases, divides them into 
three groups: (1) neoplasms of the parenchyma—lympho- 
blastoma, lymphocytoma, or lymphoma, according to the 
degree of cytological development ; (2) neoplasms of the 
stroma—fibroma, lipoma, sarcoma, etc. ; and (3) neoplasms 
of the blood or lymph vessels—endothelioma and peri- 
thelioma, to which it appears that the reticuloma (histio- 
cytoma) must now be added. Although the third group is 
undoubtedly malignant, it is not rare for the growth to 
be slow, the tumour to remain localized, and for surgical 
removal, followed by x-ray therapy, to effect a cure. Two 
such cases are reported, one a perithelioma and the 
other an inguino-crural and a suprahyoid lymph gland 
endothelioma, which latter was difficult to distinguish 
from paradental phlegmon. The lymphoglandular peri- 
thelioma is rarer than the endothelioma, and seems most 
common in or near Scarpa’s triangle ; it may rapidly pro- 
duce metastases. 


194 Recurrent Dislocations of the Shoulder 


C. VAN STAVEREN (Nederl. Tijdschr. Geneesk., June 26, 
1937, p. 3035) has treated ten cases of chronic dislocation 
of the shoulder-joint in elderly patients, and obtained good 
results without operation. In all but one case, in which it 
was axillary, the dislocation was subcoracoid. The treat- 
ment consisted in replacement under an anaesthetic by 
Cooper’s traction method. All the cases were subse- 
quently submitted to x-ray examination, and in only one 
was there any evidence of arthritis deformans. 


Therapeutics 
195 Pollen Therapy in Hay Fever 


D. Hartey (J. Path. Bact., May, 1937, p. 589) reports a study 
of the effects of specific pollen therapy on the skin sensi- 
tivity as tested by both prick and intradermal methods of 
forty hay-fever patients who were grass-pollen sensitive. He 
also made immunological studies of a reaction-inhibiting 
substance (R.I.S.), which developed in the serum of grass- 
pollen-sensitive patients after treatment with grass-pollen 
extract and which inhibited the reaction of non-allergic 
skins to serum-pollen mixtures. After treatment with 
grass-pollen extract to a final dose of 100,000 units all 
the forty patients showed marked reduction in the size of 
the reactions produced by both prick and intradermal 
methods. At doses of 20,000 units the prick-test reactions 
were more greatly reduced than were the intradermal 
ones. The author concludes, therefore, that a decrease in 
the size of the specific skin reaction occurs if a suffi- 
ciently large dosage of pollen extract is given. Very 
considerable variations in skin-reactive potency were found 
in commercial grass-pollen extracts. Using sera from 
twelve of the patients, it was found that pre-treatment 
serum mixed with pollen extract failed to prevent a skin 
reaction in non-allergic test subjects, although at the 
site of the test pollen extract failed to evoke a reaction 
twenty-four hours after the first test. On the other hand, 
wheh mixed with pollen extract post-treatment serum 
stopped an immediate reaction but failed to prevent one 
564 B 


at the site of the test after an interval of twenty-four hours 
and also failed to prevent a skin reaction in grass-pollen- 
sensitive subjects. The R.LS. thus demonstrated did not 
destroy or inactivate the idioceptor or the idiotoxin, and 
appeared to be removed or rendered inactive after twenty- 
four hours. Anti-pollen precipitin was not found in any 
of the sera. Further tests showed that the inhibiting effect 
did not depend on any lengthy interaction between the 
R.I.S. and the idiotoxin in vitro, and suggested that it 
was the result of an action of the R.LS. on the idioceptor 
preventing it from uniting with idiotoxin but not from 
attaching itself to cells. The interaction between R.LS, 
and idioceptor did not appear to be very stable, since 
the R.I.S. was apparently removed from skin-test sites 
in twenty-four hours. 


196 Antiketogenic Action of Dextrose 


According to S. Marxkees (Klin. Wschr., July 10, 1937, 
p. 985) the antiketogenic action of dextrose seems to be 
proved by its effects on diabetics and by the perfusion 
of the excised liver. This effect is more apparent than 
real ; alimentary ketogenesis is not hindered, but ketone- 
body destruction in the tissues is favoured by the presence 
of dextrose. Markees has recently shown (ibid., p. 841) 
that in healthy subjects intraduodenal exhibition of fats 
leads to their partial 8-oxidation in the liver rather than 
to the transfer to fat depots—a fact which is contrary to 
expectation and general opinion, especially as glycerin is 
recognized as an antiketogenic agent. He now finds that 
in such persons simultaneous or previous administration 
of dextrose eliminates the resultant hyperketonaemia. 
That alimentary ketogenesis is preserved, however, is 
shown by adrenaline-interception tests. Dextrose there- 
fore appears to be antiketogenic only in the sense that it 
improves the utilization of ketone bodies formed in 
physiological conditions from fats. 


Diseases of Children 


197 Pyloric Stenosis 


M. KirscHNeR (Med. Klinik, June 11, 1937, p. 785) 
reviews the present state of the operative treatment of 
pyloric stenosis in the newborn. He himself performed 
eighty-nine operations with a mortality of 5.6 per cent. 
and describes the technique employed. Statistics com- 
piled by Ramstedt show an average mortality of 8.5 per 
cent., which is about the same as for those treated con- 
servatively. The cases handed over to the surgeon, how- 
ever, are those in which conservative treatment has failed, 
and the mortality statistics of the two methods are there- 
fore not comparable. The author stresses the importance 
of combined surgical and medical treatment. He advises 
cool wards in the summer, a suitable diet, pre- and post- 
operative abundant subcutaneous and intravenous injec- 
tions of liquids, and in grave cases blood transfusion. 


198 Skull Fractures in Children 


E. Sorrew et al. (Presse méd., May 22, 1937, p. 761) state 
that during the last four years they have observed 109 
cases of fracture of the skull in children under the age 
of 15. They were surprised at the high percentage of 
recoveries even after severe symptoms had been present 
at the onset, at the speed with which this recovery took 
place, and at the absence of complications. Accidents 
in the street or falls from windows or trees were respon- 
sible for the majority of the fractures, eighty-six of which 
took place in children under the age of 10. The extent 
of the fracture as shown by radiography did not appear 
to bear any relation to the severity of the symptoms. 
Two cases are described in which very extensive fractures 
with haematomata were present ; there was an accelerated 
pulse rate but no neurological signs, and in both instances 
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the children recovered completely without any after-effects. 
Meningo-encephalitic complications were fairly common, 
and there were four cases of extradural haematoma 
treated by operation. It was thought that this condition 
was present in other cases which recovered without opera- 
tion after a period of coma lasting from ten to twenty- 
five days. There were nine instances of diffuse subdural 
haemorrhage. The pulse rate was a valuable sign as 
regards prognosis and treatment. If it rose to between 
140 and 180 and then fell slowly, returning to normal in 
about a week, spontaneous recovery was probable; but 
if it remained fast, with signs of weakness or irregularity, 
intervention was usually necessary. Neurological signs, 
including convulsions, paralysis of the limbs or cranial 
nerves, hemianopsia, and aphasia, were indications for 
immediate operative treatment. This was also necessary 
in open fractures or when grave cerebral lesions were sus- 
pected ; it was done within forty-eight hours if the pulse 
rate remained high, and it was carried out in all cases 
in which a short period of improvement was followed by 
the reappearance of symptoms. Of the 109 patients under 
review twenty-four died, nearly all within the first forty- 
eight hours. There were fifty-three patients who recovered 
spontaneously, and the remaining thirty-two did so after 
operation. 


199 Osteomyelitis of the Maxilla 


According to F. Martittott (Pediatria, Naples, July, 
1937, p. 616) acute osteomyelitis of the upper jaw, 
although rare, is often present during the first weeks of 
life. It has then given rise to many diagnostic difficulties 
and has been called antral empyema, orbital phlegmon, 
necrotic (dental) folliculitis, and false sinusitis, etc. The 
settling of a haematogenous infection in a primary dental 
follicle may be analogous with the common infection 
of the juxta-epiphyseal line—another region bearing a 
strain of growth. Martillotti’s patient, at the age of 
21 days, had had for a week a tender swelling over the 
left maxilla; Staphylococcus pyogenes aureus was found 
in pure culture in the pus exuding from the left nostril, 
the left alveolar sulcus, and later the main swelling. There 
was much tumefaction of the palatal arch on the left, and 
after twenty-seven days a bony sequestrum was dis- 
charged ; both these points being against the alternative 
diagnosis of acute sinusitis, which had to be considered, 
for although the existence of the sinus at birth has been 
denied, Della Vedova has found it to be present in the 
seventh foetal month and to be 10 mm. long at birth. 
The literature describes numerous fatalities and occasion- 
ally sequestral exclusion of dental follicles and severe con- 
sequent deformities of dentition. X-ray examination is 
of little diagnostic help in restless and “ toxic” infants, 
anc according to Kohler the maxillary sinus is first radio- 
logically distinguishable at the age of from 30 to 36 
months. Radical measures have been advised, but 
Martillotti is satisfied with the excellent result of his 
conservative treatment, which consisted in local and 
parenteral exhibition of an autovaccine to the patient 
and of autovaccination of the nursing mother. 


200 Tuberculosis in Children 


T. K. Witn (Acta paediatr., Stockh., 1937, 19, 4, 482) 
States that the test used in his series of cases was the 
Mantoux, as he considers that it provides the best reaction 
for scientific purposes, since it is possible to give the exact 
doses. The doses varied from 1/ 1,000,000 mg. to | mg., 
and the varying proportions of redness and infiltration in 
the reacting area were studied. The sensitivity of the test 
in various types of tuberculosis was estimated; it was 
found to be highest in primary tuberculosis and lowest in 
cases of meningitis and miliary tuberculosis. The gradu- 
ated intracutaneous test was therefore found to be of 
value in the routine clinical work of a children’s depart- 
ment. In many cases the tests were .performed several 
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times during the course of the disease, as well as from 
six months to one year after the discharge of the patients 
from the hospital. In only a few cases were variations 
in sensitivity demonstrated during the disease, but by re- 
testing later it was generally found to be considerably 
decreased. The proportion of redness and infiltration in 
this series bore no constant relation to the duration of the 
infection. A predominance of redness was seen only in 
a small number of the recent primary infections. 


201 G. Hertitz (Acta paediatr., Stockh., 1937, 19, 
Supplement 2) records his observations on 1,457 children 
of the Swedish working classes, aged from 0 to 15 years. 
About half reacted to the Pirquet test. The children were 
examined from five to twenty-three years later, the average 
time being 13.4 years, and the following conclusions were 
made. A child with a positive tuberculin reaction but 
free from any clinical symptoms of tuberculosis runs a 
greater risk of developing manifest tuberculosis and of 
dying from it within the next ten to fifteen years than 
does a child of the same age who responds negatively. In 
the case of the child with occult tuberculosis this risk 
outlasts childhood and persists into adolescence. Another 
conclusion was that it is more dangerous to be infected 
with tuberculosis during the first two or three decades 
of life than later on, 


202 Pertussis 


H. Gop (J. Pediat., May, 1937, p. 641) records thirty 
cases of whooping-cough in children aged from 19 months 
to 7 years who were treated by intramuscular injection of 
a specific soluble pertussis antigen which was chemically 
and biologically standardized. Out of twenty-eight cases 
treated seventeen responded with excellent results and 
seven with good results. The antigen specifically con- 
trolled the paroxysmal stage of pertussis after a few injec- 
tions, but the treatment had to be continued in order 
to maintain the relief and to prevent recurrence. The 
earlier the treatment was given the better were the results. 


Obstetrics and Gynaecology 


203 Uterus Bicornis Unicollis and Abortion 


According to P. Carrier (Zbd/l. Gyndk., July 3, 1937, 
p. 1575) the uterus bicornis unicollis is often able to carry 
to term and expel normally a live foetus; it has indeed 
been confused with pelvic tumour arising in the puer- 
perium, and its true nature has in many cases first been 
recognized at operation. Either one or both horns may 
carry successive pregnancies. On the other hand, it is 
sometimes a cause of habitual abortion, and the symp- 
toms and signs of ectopic pregnancy may be so closely 
mimicked that laparotomy has on numerous occasions 
been done for supposed tubal gestation. The case is 
related of a woman, aged 26, who a year after a third- 
month abortion again had bleeding and pain after four 
months’ amenorrhoea. From the external os a complete 
decidual cast, without foetal parts, was removed: a soft 
right adnexal tumour was regarded as a tubal pregnancy. 
The patient collapsed, and in preparatory anaesthesia for 
operation for supposed tubal rupture it was noted that 
the external bleeding was unusually copious for such a 
case and that the fundus, now more clearly palpable, 
was unusually high for ectopic pregnancy. Vaginal exam- 
ination now showed the foetus projecting from the right 
gravid cornu into the cervix, and subsequently the left 
half from which the cast had been taken was identified. 
A confirmatory hysterosalpingography was carried out. 
In the prevention of habitual abortion due to uterus 
bicornis unicollis Caffier advises intensive folliculin 
therapy with a view to improving the nutrition and func- 
tional capacity of the uterus; plastic operation may also 
eventually be considered. K. HUsscHeR (ibid., p. 1581) 
564 
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was led to operate early in a fourth pregnancy with 
threatened abortion for supposed pelvic tumour or 
uterine deformity in a patient, aged 25, who had already 
had three abortions in the third month. He found, in 
addition to pregnancy in one horn of a uterus bicornis 
unicollis, a strongly developed retrovesical ligament, repre- 
senting the remains of the urorectal septum. This was 
removed, as was also the non-gravid cornu and adnexa 
of the same side; the pregnancy went on uneventfully 
to term. 


204 Lactation Statistics 


P. FetpwecG (Dtsch. med. Wschr., July 2, 1937, p. 1046) 
reports his observations on 1,352 women confined in a 
maternity hospital in Pforzheim. It was found that 20.6 
per cent. yielded an insufficient supply of milk for their 
babies, 22.1 per cent. gave a sufficient supply, and 57.3 
per cent. had more than enough. In 5.8 per cent. the 
amount of milk exceeded 800 grammes a day. The high 
average yield depended largely on the daily pumping of 
the residual milk after the infant had been fed. With 
regard to the 20.6 per cent. who did not yield enough, 
the cause of this insufficiency was only in part due to 
pathological conditions at birth; it often happened that 
perfectly healthy mothers who had undergone a normal 
confinement yielded insufficient milk, whereas mothers 
whose pregnancies had been complicated by eclampsia 
or Caesarean section commonly yielded more than was 
needed. The author assumes that not only in his own 
hospital but elsewhere in the world at least 50 per cent. 
of mothers yield more milk than their babies need. In 
a consecutive series of 242 cases lactation records were 
kept, after discharge from hospital, of more than 60 per 
cent. of the mothers who had yielded an ample supply 
of milk. Only three months after confinement half of 
these women had ceased to feed their infants, and in 
only 15 per cent. was the mother’s milk the sole source 
of nourishment. The author traces this deplorable state 
of affairs to social and psychological rather than to 
anatomical and physiological factors, the urge to earn 
money or to play bridge leading in many cases to the 
cessation of breast feeding. In 1935 there were 86,227 
deaths in the first year of life in Germany, and the 
author traces approximately half of these deaths to dis- 
turbances of nutrition due to the lack or inadequacy of 
breast feeding. 


205 Ergobasin 


T. ANTOINE (Wien. klin. Wschr., July 2, 1937, p. 999) 
describes a new alkaloid of secale cornutum, which is 
marketed under the name of “ergobasin.” This is a 
water-soluble alkaloid of low molecular weight, which has 
no effect on the autonomous nervous system, but which 
exercises a specific action on the uterus. It increases the 
tone of the uterus and gives rise to rhythmic contractions 
of an increased frequency. It may be given either by 
the mouth or by injection, and the effect is first observed 
about five to ten minutes after administration and lasts 
for six to twelve hours. This drug is useful mainly in 
assisting the expulsion of the placenta, during the puer- 
perium, and in gynaecological haemorrhages, but it may 
also be used during the first two stages of labour. 


206 Sterility 


H. O. NEUMANN (Med. Klinik, June 25, 1937, p. 861) 
relates his experiences with hormone therapy in sterile 
women. He reports statistics according to which 10 per 
cent. of marriages in Germany remain sterile, thus reducing 
by 100,000 the number of births in a year. The author 
used mainly progynon B oleosum, and obtained variable 
results. He stresses the fact that there are no contra- 


indications from the eugenic point of view to the use of 
hormones in sterility. 
564 D 


Pathology 


207 Cholesterin Metabolism 


H. Beumer (Miinch. med. Wschr., June 25, 1937, p. 1007) 
examined the cholesterin metabolism in a boy of 10. The 
patient was pale and fat; his build was infantile; he 
suffered from osteoporosis and had xanthomata on his 
eyelids, elbows, and toes. The liver was enlarged, and the 
spleen was not palpable. In childhood he had suffered 
from hypoglycaemic states, which had been relieved by 
the ingestion of sugar. Acetone was found in the urine, 
The blood sugar content was 60 mg. per 100 c.cm., and 
the amount of cholesterin in the serum on admission was 
600 mg. per 100 c.cm. While in hospital the patient was 
given a vegetarian diet consisting of emulsion of almonds, 
bananas, apples, bread, and potatoes. He was fed for 
certain periods on food rich in cholesterin, alternating 
with periods in which the diet contained no fats or 
cholesterin. It was found that the cholesterin content of 
the serum was independent of whether the diet was rich 
or poor in cholesterin, but in cholesterin-poor periods the 
cholesterin balance was negative, and in the cholesterin-rich 
periods it was positive. There was no tendency to reten- 
tion of cholesterin, nor was there any inability to excrete 
enterogenous cholesterin. The skin symptoms and the 
enlargement of the liver were not affected by a choles- 
terin and fat-free diet taken over a period of three months, 
The author is of the opinion that xanthomata do not 
depend on alimentary influences, but are due to an endo- 
genous disturbance of the cholesterin metabolism, and that 
hypercholesterinaemia, which always occurs in simple 
glycogenesis, is due to endogenous factors. 


208 Blood Coagulation by Snake Venom 


H. EaGte (J. exp. Med., May, 1937, p. 613) reports investi- 
gations to determine whether the coagulative action of 
snake venom depends on their enzyme content, and 
whether it is of two types, one acting on prothrombin to 
form thrombir, and another acting directly on fibrinogen 
to form fibrin. Of seventeen venoms tested, nine coagu- 
lated citrated plasma, and of these seven coagulated puri- 
fied fibrinogen. The coagulating action of these seven 
venoms was independent of calcium ions, tissue or platelet 
derivatives, and of prothrombin, and was not affected by 
antithrombin ; fibrinogen was therefore attacked directly 
by these venoms. The optimum pH for this reaction 
was 6.5, the same as that for the action of thrombin on 
fibrinogen. Of the eleven venoms that did not coagulate 
fibrinogen, five rendered the protein non-coagulable by 
thrombin. Both the coagulation and destruction of 
fibrinogen appeared to be associated with the proteolytic 
activity of the venom. Five of the seventeen venoms were 
capable of converting purified prothrombin to thrombin. 
Of these five, three coagulated fibrinogen but the other two 
had no effect on it, so that their coagulating power was 
entirely due to their ability to convert prothrombin to 
thrombin. The activation of prothrombin by venom 
occurred in the absence of ionized calcium and of platelet 
or tissue derivatives, and was prevented by antithrombin; 
these venoms therefore acted directly on prothrombin. 
Although the activation of prothrombin took place over a 
wide range of pH, 5.6 to 8.3, the optimum pH for the 
coagulating action of thrombin formed from prothrombin 
by snake venom was 6.5, the same as for thrombin produced 
physiologically by calcium and platelets. Nine venoms 
destroyed prothrombin. Both the activation and destruc- 
tion of prothrombin appeared to be associated with the 
proteolytic activity of the venom. There was no apparent 
correlation between magnitude of proteolytic activity and 
the type of effect produced on either fibrinogen or pro- 
thrombin, and in relation to both fibrinogen and pr& 
thrombin there appeared to be two types of enzymes, one 
destructive and one activating. The relation of the find- 
ings to the physiological process of coagulation is discussed. 
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209 Bilateral Lingual Atrophy in Tabes 


According to M. Fetici (Riv. Sper. Freniat., June 30, 
1937, p. 315) lingual hemiatrophy is uncommon and 
bilateral lingual atrophy extremely rare in tabes. He 
records three cases diagnosed as tabes in which both sides 
of the tongue were atrophic and showed fibrillary tremor ; 
one had already had antisyphilitic treatment and admitted 
infection, but all had negative Wassermann reactions in 
the blood and cerebrospinal fluid. Two patients had 
muscular atrophy of the Aran-Duchenne type in the upper 
limbs. All had laryngeal crises, two had palatal paresis, 
one had laryngeal palsy, and one weakness of the 
masseters ; such an “ inferior bulbar syndrome” is always 
present when there is bilateral lingual atrophy. This con- 
dition. although possibly due to diffuse vascular meningo- 
myelitis, may be attributed among other things to primary 
degeneration of the hypoglossal nuclei. + 


210 Enteric Fever 


A. Boutet (These Paris, 1937, No. 379) records his obser- 
vations on I11 cases treated at the Val-de-Grace Military 
Hospital, Paris, from 1926 to 1936. Of these, forty-four 
were cases of typhoid, nine of paratyphoid A, and fiftye 
seven of paratyphoid B, and in one the type was not stated. 
The majority had been inoculated several months before 
their attack, a few only a month or less before, and ten 
several years previously. In most of the cases the disease 
was mild. In ninety-four patients the febrile period did 
not exceed twenty days, and in nine it ranged from two 
to five days. Only eight cases had complications, myo- 
carditis in three and intestinal perforation in one proving 
fatal. In the surviving group there was phlebitis in one 
and slight intestinal haemorrhage in three. Of the four 
deaths, two were due to typhoid, one to paratyphoid A, 
and one to paratyphoid B, giving a mortality of 4.5, 11.1, 
and 1.7 per cent. respectively for the three groups, and 
a total mortality for the 111 cases of 3.6 per cent. 


211 Epidemic Myalgia 


R. R. Macponacpb, B. HEWeLt, and M. L. Cooper (Amer. 
J. Dis. Child., June, 1937, p. 1425) report their observations 
on seventy cases of epidemic myalgia investigated at the 
Children’s Hospital, Cincinnati, from July to October, 
1935, During this period 282 cases were reported to the 
local department of health. The outstanding symptoms 
were pain (most commonly abdominal) and fever, both 
of which were sudden in onset. Twenty-five blood cultures 
taken from twenty-three patients were persistently negative, 
and spinal fluid cultures taken from three patients also 
remained negative. Throat cultures showed a variety of 
bacteria, but the only constant micro-organism was a 
slightly haemolytic streptococcus, which was also found 
in cultures taken from nasal swabs, 


212. Early Symptoms of Acute Coronary Occlusion 


SAMPSON and ELIASER (Amer. Heart J., June, 1937, p. 675) 
have found that a single spontaneous attack of prolonged 
anginal pain strongly suggests the approach of a typical 
coronary thrombosis. The pain may be due to the sudden 
blockage of an artery which has been gradually narrowed 
io an extreme degree. In twenty-nine cases observed 
over a period of two and a half years the authors found 
that long-standing angina pectoris was present in about 
SO per cent. The character of the premonitory atiack ol 
precordial pain in those patients who had had angina 
pectoris previously rarely differed from their former 
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pain. The duration of the premonitory syndrome varied 
from two minutes to two hours, the average being one 
hour. The interval between the attacks varied between 
one and twenty-one days, but was usually a week. Electro- 
cardiograms offered no assistance in the diagnosis of im- 
pending thrombosis. Records taken after the occlusive 
attack naturally showed characteristic pathological 
changes. A mortality of 35 per cent. was found in 
patients who had experienced the premonitory syndrome. 
The authors decide that it is still doubtful whether rest 
in bed increases the chances of survival in patients in 
whom the premonitory symptoms have been diagnosed, 
These may occur characteristically in patients who fail to 
develop typical signs of a coronary artery occlusion 
within a period of some weeks afterwards. Six patients 
who had a severe attack of pain were placed at complete 
rest and within one to three weeks their attacks had com- 
pletely subsided. It is possible that occlusion was. fore- 
stalled and that a collateral arterial supply developed in 
these cases. 


Surgery 


213 Chronic Portal Obstruction 


V. Lozzi (Rinasc. med., June 15, 1937, p. 371), after an 
allusion to the non-success of the usual surgical treatment 
of ascites in hepatic cirrhosis, considers the various venous 
anastomoses which have been effected. He remarks that 
Rosenstein’s union of the inferior vena cava and the portal 
vein demands virtuosity even in a surgeon experienced in 
vascular operations, and regrets that anastomosis between 
the superior mesenteric and portal veins, as done by 
Bogoraz in 1912 and Krestiowsky in 1926, has not more 
often been tried. He has found that such-a_ union 
remained“pervious in seven out of ten dogs. The same 
operation has been done on an alcoholic subject, aged 49, 
with hepatic cirrhosis, and in a woman, aged 26, with 
portal thrombosis. Both made good recoveries, and the 
rate of accumulation of ascitic fluid was afterwards con- 
siderably less. Lozzi prefers a lateral anastomosis to the 
termino-lateral union made by the others, and regards a 
stoma of at least 15 mm. in diameter as essential. A less 
drastic proceeding proposed by the author is anastomosis 
of a radicle of the inferior mesenteric vein or of the ileo- 
colic vein with an iliac vein; this method was tried by 
Ghiron without success. 


214 Indications for X-Ray Therapy 


H. HoLrecper (Wien. klin. Wschr., July 16, 1937, p. 1051) 
gives the results of his ea.casive experience in the treat- 
ment of malignant growths with x rays, and compares 
them with those obtained by operation. In small carcino- 
mata of the skin surgery and irradiation give equally good 
results, whereas extensive inoperable skin carcinomata can 
be treated only by irradiation. The proportion of recur- 
rences in these cases was only 20 per cent. Of cases of 
inoperable carcinoma of the breast treated with x rays, 
40 per cent. were alive after three years, and 36 per cent. 
after five years. Prophylactic post-operative irradiation 
considerably improved the operative results ; 68 per cent. 
of cases treated in this way were alive after three years 
and 54 per cent. after five years. Untreated bronchial 
carcinoma practically always proves fatal, but three cases 
treated with x rays were alive after seven, six, and four 
and a half years respectively. Similar results were 
obtained in cases of carcinoma of the oesophagus, in the 
treatment of which the author prefers x rays to intra- 
oesophageal applications of radium. X-ray treatment 
cured 5.5 per cent. of cases of inoperable carcinoma of the 
stomach, and an improvement was effected in 42 per cent. 
of all the cases treated. In lymphogranulomatosis x-ray 
604 A 
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treatment considerably retarded the inevitable fatal issue. 
In pituitary tumours a clinical cure was obtained in 50 per 
cent. of cases, and the author thinks that in spite of the 
excellent operative results treatment by irradiation is 
preferable in these cases. A five-year cure in cases of 
osteogenetic sarcomata was obtained in 23 per cent. of 
cases by x rays alone, and in 31 per cent. by combined 
surgical and radiological treatment. The author stresses 
the importance of the collaboration between surgeon and 
radiologist in the treatment of malignant growths. 


215 Statistical Study of Appendicitis 


K. Ostrersye (Ugeskr. Laeg., July 8, 1937, p. 729) of 
Aarhus, Denmark, notes that the mortality from appen- 
dicitis is nearly twice as high in Denmark, where some 
4,000 cases of acute appendicitis are operated on every 
year, as it is in Norway and Sweden. This striking differ- 
ence may be due to the differences in treatment, in the 
interval between the onset of the disease and operation, 
or in the dietaries of the Scandinavian countries. He 
suggests that further light could be thrown on this problem 
by the adoption of a standard method of classifying and 
recording results. He has set an example in this respect 
by comparing his own cases for the ten-year period 1926 
to 1935 with the cases from Bispebjerg, Denmark. The 
Aarhus cases numbered 1,143, the Bispebjerg cases 2,038. 
The corresponding numbers operated on were 1,121 and 
1,697 respectively ; thus in Aarhus the percentage of cases 
Operated on was much higher than in Bispebjerg, where 
Group III cases (Bauer's classification of 1910) of acute 
appendicitis with circumscribed suppurative peritonitis 
were treated conservatively. The three measures which 
distinguished the treatment of the Aarhus cases from that 
of the Bispebjerg group were as follows: (1) the cases 
were operated on irrespective of the group to which they 
belonged and of the duration of the disease ; (2) drainage 
was only rarely resorted to; and (3) there was no post- 
operative treatment with opium. The mortality in Aarhus 
was 5.86 per cent. for all the cases, and 5.80 per cent. for all 
those treated by operation. The corresponding figures for 
Bispebjerg were 5.99 and 6.42 per cent. respectively. The 
author comes to the conclusion that he has been justified 
in his operative policy, chiefly because in early cases it is 
impossible, by means of the diagnostic tests at present 
available, to distinguish Bauer’s Group I cases of acute 
appendicitis without peritonitis from Group III cases with 
circumscribed suppurative peritonitis. 


Therapeutics 


216 Physical Hyperthermia 


F. Wawinskt (Zbl. inn. Med., July 17, 1937, p. 593) has 
been using physical hyperthermia for ten years. Each 
patient was given 10 c.cm. of a 20 per cent. sodium 
chloride solution intravenously, and was then placed in a 
bath the temperature of which was 36° C., rising to 42° C. 
within ten to thirty minutes. Finally he was wrapped in 
a flannel jacket and five woollen blankets. The number 
and duration of treatments depended on the disease. 
Diseases of the central nervous system required from four 
to six hours, and cases of arthritis needed from onewhalf 
to three hours. The presence of cardiovascular and renal 
disease contraindicate the treatment, which has_ been 
applied to 534 cases, with no deaths. The sodium chloride 
inhibits sweating. With a rise of temperature the 
sodium chloride content of the blood increased, the blood 
pressure rose, acidosis occurred, there was a leucocytosis, 
and the blood sedimentation rate was usually increased. 
The blood sugar fell while the patient was in the bath, 
and then rose later. The author found that hyperthermia 
was as successful as malarial treatment in cases of tabes 
and cerebral syphilis, and in elderly or debilitated patients 
it was the treatment of choice. It had no effect on post- 
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encephalitic Parkinsonism, myelitis, or amyotrophic lateral 
sclerosis. The results obtained in 159 cases of chronic 
arthritis were excellent. In seven cases of gonorrhoea in 
females six were cured without further local treatment; 
ten cases with inflammation of the adnexae were com. 
pletely cured. The author believes that it is the high body 
—— alone which accounts for the success of this 
therapy. 


217 Gas Gangrene Therapy 


A. Borcuaro (Zb/. Chir., July 24, 1937, p. 1746), in spite 
of failures, believes that the best treatment for gas gangrene 
is the prophylactic administration of anaerobic serum. 
That even small lacerations may be the cause of this 
condition is, illustrated in one of the author's cases, which 
developed a severe infection following a slight abrasion of 
the outer side of the little finger. The patient was 
admitted one and a half days after a bicycle accident, 
seriously ill, and with a high temperature and rapid pulse. 
Amputation or even disarticulation of the arm was out of 
the question. Borchard made a circular incision round 
the pectoral muscle and scapula, and down to the fifth rib 
a hand’s breadth from the infected area. All the areas 
in which gas could be detected were incised, and hydrogen 
peroxide tampons were applied to each incision and con- 
stantly renewed. Large doses of anaerobic serum, cardiac 
stimulants, and oxygen inhalations were administered. 
Fresh incisions had to be made during the first fortnight 
as new accumulations of gas were discovered, but the 
patient was discharged after three months with all incisions 
completely healed. The author thinks that general treat- 
ment, while unable to overcome the infection alone, 
played an important part in raising the body's resistance. 
He is doubtful whether fascial incision, walling off the 
infected area from the healthy tissues, obstructs every 
route of infection, but he recommends a trial of this pro- 
cedure, which can, if necessary, be followed by amputation. 


Dermatology 


218 Pituitary Hormones in Skin Disease 


G. PiGHINi (Policlinico, Sez. Prat., July 5, 1937, p. 1293), 
who had previously shown the close relation between the 
skin and the neuro-hormonic system especially the hypo- 
physis, records his observations on ten cases of alopecia 
areata, four of acne vulgaris, and two of acne rosacea 
treated by intramuscular injections of extract of the 
anterior lobe of the pituitary. Of the ten cases of alopecia 
areata seven were completely cured, two showed some 
improvement and were not followed up, and one showed 
no change. Two of the cases of acne vulgaris were com- 
pletely cured and two showed considerable improvement. 
The cases of acne rosacea were also completely cured. 
The pituitary treatment was combined with the adminis- 
tration of thyroid and iodine to counteract excessive 
pituitary stimulation. Injections of 1 c.cm. of the extract 
were given for about twenty-five days, followed by an 
interval of a week and then resumption of the treatment. 


219 Ringworm 


E. S. DowpinG and H. Orr (Brit. J. Derm. Syph., July, 
1937, p. 298) examined tissue from about 200 patients in 
Alberta, Canada, and found that 7. gypseum was respon- 
sible for 67 per cent. of ringworm. A culture of this 
fungus was obtained from scales taken from the fingers 
of a patient with ringworm of the hand, and this strain 
was used as a type culture. Fifteen other cultures isolated 
from patients with three different types of ringworm were 
identified as T. gypseum. The first group of seven patients 
showed vesicular lesions of the glabrous skin of the hand, 
wrist, arm, or shoulder. In the second group there were 
five patients with chronic, scaly, and sometimes vascular 
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lesions of the skin of the feet. In the third group there 
were three patients with pustular, boggy, nodular lesions 
of the beard, with some hair infection. Nine of the 
sixteen cultures of 7. gvpseum differed from the type 
culture in texture or colour of the mycelium, in pigmenta- 
tion of the nutrient medium, or in microscopical charac- 
teristics such as the absence of macroconidia. No correla- 
tion existed between the clinical type of ringworm caused 
by the fungus and the variation which it exhibited on 
Sabouraud’s medium. 


220 Local Treatment of Leg Ulcers 


A. TzancK and M.-L. Neret (Bull. Soc. frang. Derm. 
Syph., June, 1937, p. 993) describe four cases of varicose 
leg ulcers cured by the application of an ointment con- 
taining flounder oil (U’huile de flétan). The dressings were 
first renewed daily and later every three or four days. 
During the treatment the patients were confined to bed. 
The authors claim that the vitamin A content of this oil 
is greater than that of cod-liver oil. An ulcer measuring 
6 cm. by 3 cm. healed in three weeks, and another 
measuring 3 cm. by | cm. healed in eighteen days. In all 
four cases reported other means of treatment had pre- 
viously been tried with no result. The authors have been 
using the same treatment in a variety of other skin con- 
ditions, including eczema, lupus, etc., with encouraging 
results. 


221 Exudative Erythemata 


K. BinGoLp (Med. Klinik, July 2, 1937, p. 889) describes 
erythema exudativum multiforme as a general disease in 
which the skin condition predominates. Erythema in- 
fectiosum and nodosum are two clinical subdivisions of 
this disease. Aetiologically, syphilis, influenza, lympho- 
granulomatosis, and septic conditions must be borne 
inymind. In gonococcal endocarditis a polymorphous 
exanthem may be present. In mild as well as in severe 
cases of sepsis due to staphylococci eruptions may be 
found over the whole body, and in the earliest stage there 
is oedema of the papillary bodies and the cutis. Miliary 
abscesses appearing as papules occur in the stratum reticu- 
lare. In sepsis due to pyogenic haemolytic streptococci 
the skin is covered with papules which sometimes become 
pustular. Haemorrhages, roseoles, pustules, and wide- 
spread erythemata may occur together. In endocarditis 
due to pneumococci metastatic skin conditions are un- 
common. In meningococcal infections of the skin the 
arteries and capillaries are affected ; the clinical picture of 
erythema exudativum and nodosum may be seen, and 
roseoles and petechial or haemorrhagic exanthemata may 
be found. In endocarditis lenta bacterial emboli are found 
in the end-arteries of the skin, producing painful Osler’s 
nodes. B. pyocyaneus produces an inflammation of the 
arterial wall resulting in a red wheal, which may become 
ulcerated. In all cases of erythema accompanied by a 
high temperature a blood culture should be done. 


222 Gonccoccal Epididymitis Treated by Leeches 


M. Scnupert (Derm. Wschr., July 17, 1937, p. 917) has 
been using leeches in the treatment of gonococcal epididy- 
mitis since 1936 with good results. Three leeches were 
applied as soon as this complication occurred, and within 
half an hour they fell off, engorged with blood. There 
was bleeding from the site of suction for about three 
hours afterwards. During the treatment rest in bed with 
the scrotum raised and applications of boric fomentations 
were ordered ; urethral injections were stopped. Thirty- 
SiX patients treated in this way were compared with thirty- 
five treated in 1935. by other methods. The author found 
that: (1) treatment with leeches relieved pain more quickly 
than did other methods ; (2) the inflammatory swelling did 
not regress as rapidly as the pain: (3) urethral injections 
could be resumed a few days earlier than in other treat- 
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ments; (4) the average course of treatment could be 
shortened by a week. In 83 per cent. of cases the con- 
dition on discharge was excellent, and in 17 per cent. it 
was unsatisfactory. Schubert used leeches in five cases 
of gonococcal arthritis and in eight cases of non-specific 
epididymitis, and had surprisingly good results. He believes 
that the value of leeches lies in their restoring normal 
circulatory conditions: pain is thus relieved and spasm 
of the blood vessels inhibited. 


223 Ultra-violet Irradiation in Skin Diseases 


A. A. BasKkova (Arch. Sci. biol., 1937, 45, 1, p. 207) has 
investigated the sensory and motor chronaxia before and 
after the action of ultra-violet light in various types of 
skin diseases, including eczema, dermatitis, lupus erythe- 
matosus, lupus vulgaris, and dermatomycosis. She noted 
regular changes in the sensory chronaxia beyond the limits 
of one segment. The nature of these changes was deter- 
mined by the functional state of the nervous system before 
irradiation ; the healthy skin showed a lengthening of the 
chronaxia, while in the affected skin the previously 
lengthened chronaxia was shortened. The functional 
changes were identical in the different skin affections irre- 
spective of the aetiology and clinical symptoms. 


224 Poradenitis Venerea 


T. Hasuimoto et al. (Jap. J. Derm. Urol., May 20, 1937, 
p. 165) have studied 185 cases of poradenitis venerea 
(lymphogranuloma inguinale) since 1928, 171 in men and 
14 in women; 82 per cent. of the patients were in the 
third decade. In all but three the disease was of venereal 
origin. In 114 the primary lesion was found on the ex- 
ternal genitalia. It occurred as a circular erosion with no 
infiltration, or as an irregular sore the size of a pea, or 
as rounded, hard, infiltrated nodules, with central depres- 
sions, slightly raised above the skin surface. The incuba- 
tion period of the primary lesion was a week in seventy- 
five cases, and it lasted from one to forty days. Unilateral 
buboes were slightly more common than bilateral, the right 
and left sides being equally affected. The incubation 
period of the buboes was most commonly from two to 
four weeks. Frei’s intradermal reaction was specific in 
96 per cent. of cases. The duration of the disease de- 
pended on the degree of glandular inflammation; the 
shortest duration recorded was eighteen days and the 
longest 390, the average being from two to three months. 


Obstetrics and Gynaecology 


225 Bilateral Hydrosalpinx 


C. BécLére (Bull. Soc. Obstét. Gynéc. Paris, May, 1937, 
p. 381) again emphasizes the clinical importance of 
bilateral hydrosalpinx, which is usually only detected 
radiologically. The condition is more common than is 
usually supposed, and Béclére found it in 100 out of 
800 cases which he investigated for tubal impermea- 
bility by lipiodol injections, and these were all gynaeco- 
logical patients in whom diagnosis was difficult. In his 
personal experience of cases of sterility about one-quarter 
have bilateral hydrosalpinx, this representing one-half of 
those with bilateral tubal occlusion; the corresponding 
proportions in chronic genital infection are one-seventh 
and one-third respectively. The condition is less common 
in cases of metrostaxis without obvious cause and cases of 
intermenstrual pain, in both of which bilateral hydro- 
salpinx may be an incidental expression of a chronic 
infection. The cause in two-thirds of cases is a genital 
infection which has been chronic from the beginning and 
is nearly always gonorrhoeal; other cases are infection 
after labour or abortion, tuberculous infection—often 
occurring alter ascites in childhood and diagnosed only by 
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microscopical examination of the specimen—and rarely, 
an acute peritoneal infection as in appendicitis. Clinically 
there are no decisive objective or subjective signs, but 
bilateral hydrosalpinx may be suspected when acute sal- 
pingitis has followed a gynaecological examination or 
manauvre, when adnexal swellings disappear, and when 
treatment by diathermy in a chronic infection fails. Inter- 
mittent hydrorrhoea is only an initial and uncommon sign. 
Radiographic detection demands a supplementary plate 
made twenty-four hours after lipiodol injection, and impor- 
tant signs are the well-defined spherical droplets in the tube 
away trom the middle line on both sides, and a precise and 
clean tubal shadow. The collections of fluid may remain 
unchanged for many years, but after reinfection or trauma 
they may turn into a pyosalpinx ; they may also be subject 
to repeated subacute inflammatory attacks. In_ the 
presence of hydrosalpinx cervical dilatation or cauteriza- 
tion may provoke acute symptoms, and it is best to abstain 
from diathermy. 


226 Pregnancy following Operative Sterilization 


K. W. ScHuLtze (Zbl. Gyndk., July 17, 1937, p. 1683) has 
collected from the literature thirty-two cases in which 
pregnancy occurred after occlusion of the tubes for the 
purpose of sterilization, and he also reports five cases of 
his own. In one of these the round ligament had been 
mistaken for the tube; in another a fistula had formed 
between the ovary and the tube following a partial 
salpingectomy. 


227 Metritis and Diathermy-coagulation Therapy 


C. MoussaLui (Gynécologie, May, 1937, p. 282) describes 
a special electrode for intra-uterine coagulation of the 
uterine mucous membrane in cases of metritis. The active 
part of the electrode is a short thin insulated rod which 
carries two crescentic platinum electrodes, each connected 
to a different terminal of the diathermy apparatus. The 
rod can be rotated and at the same time made to penetrate 
deeper into the uterine cavity. In this way the whole of 
the mucous membrane can gradually be coagulated. No 
special preparation of the patient and no anaesthesia is 
required, The coagulated mucous membrane gradually 
separates, and the healing is complete in about three weeks. 
The author has not met with a single accident in the 400 
cases treated by this method. 


Pathology 


228 Biologica! Tests for Pregnancy 


F. A. E. Crew (Amer. J. Obstet. Gynec., June, 1937, 
p. 989), reporting from the Pregnancy Diagnosis Station, 
Edinburgh, calls the biological tests for pregnancy 
“weapons of precision.” The Friedman test with rabbits 
is quicker and more delicate although more expensive 
than the Aschheim-Zondek test with mice. The Friedman 
test is done with two rabbits in medico-legal cases and 
combined with the Aschheim-Zondek in cases of suspected 
ectopic gestation. The Aschheim-Zondek becomes negative 
seventy-two hours after the expulsion of the embryo. 
Series of observations by Aschheim-Zondek tests enable 
varying diagnoses to be made according to the degree of 
reaction observed. For the diagnosis of foetal death the 
tests are not reliable, nor can they be trusted before one 
month after conception, or in unmarried girls aged from 
13 to 17, or in women over 43. Uterine enlargement in 


mice when the ovarian blood spots are absent indicates 

very early pregnancy, idiopathic low hormone concentra- 

tion, menopause, incipient menstruation after a period of 

amenorrhoea, recent death of the ovum, or some endocrine 

disturbance not connected with pregnancy. 

the test ten days later may be necessary. 
604 D 


Repetition of 
Toxic specimens, 


EPITOME OF CURRENT MEDICAL LITERATURE 


Tue Britisu 
MEDICAL JOURNAL 


usually after attempted abortion, killed thirty-four of the 
mice. Tests for hydatiditorm mole were made by diluting 
the urine. After the removal of a mole the test becomes 
negative in three months unless chorion epithelioma has 
supervened or spread. It is therefore of value for differ. 
ential diagnosis as well as in such conditions as tuber. 
culosis, peritonitis, ovarian cyst, etc. Quantitative estima- 
tions of oestrin and gonadotropic and male hormones in 
blood and urine are undertaken at the laboratory. The 
results are not at present of great clinical value, but 
experience will make them of more than academic interest, 
Professor Crew points out that the laboratory reports are 
to be read by the clinician as evidence for diagnosis and 
not as being themselves indisputable. He also insists that 
the clinician must use the laboratory reports not as a 
final diagnosis but as a contribution towards it. 


229 Polypeptidaemia in Pulmonary Tuberculosis 


G. Tosi and E. Lenci (Riv. Patol. Clin. Tuberc., June, 
1937, p. 413) recall that the presence of polypeptides in 
the blood to the extent of 2 to 4 per cent. in physiological 
conditions is independent of alimentary protein digestion, 
In febrile and cachectic conditions a notable increase is 
encountered as an expression of increased endogenous 
tissue metabolism, but no clear connexion of hepatic dis- 
ease, renal disease, or uraemia followed by hyperpoly- 
peptidaemia has been made out. In an analysis of seventy- 
two cases of pulmonary tuberculosis they found that the 
estimation of the blood polypeptides in connexion with 
other methods of physical examination furnished a 
valuable aid to prognosis. In the “ inactive ~ cases, most 
of which gave definite evidence of fibrosis, there was a 
slight increase ; in “ active ~ or evolutive cases a notable 
hyperpolypeptidaemia was usually found. The figures 
were in no way proportional to the degree of pyrexia or 
to the abundance of sputum. 


230 Serological Diagnosis of Syphilis 


O. Sievers (Finska LaékSiéllsk. Handl., May, 1937, p. 395) 
reports from the Sero-Bacteriological Institute of the 
University of Helsingfors his experiences with 3,575 
samples of blood taken from 3,025 patients. The 
Streng-Murto modification of Wassermann’s reaction 
was employed, and its findings were compared with 
those of Kahn's “ flockingsreaktion” and Miiller’s 
“ Ballungsreaktion IL” (KR and MBR II respectively). 
It is new generally agreed that the supplementing of 
Wassermann’s reaction with one or both of the 
above-mentioned reactions is desirable. In 551 cases of 
syphilis the sera yielded mutually confirmatory reactions 
to KR and MBR II in 95.9 per cent. With regard to the 
cases in which the findings of the reactions were divergent, 
KR was positive and MBR II was negative in twenty-three 
cases, whereas in twelve KR was negative and MBR was 
positive. In most of these thirty-five cases of conflicting 
evidence the patients had already received specific treat- 
ment for syphilis. In 98.7 per cent (2,089 cases) of the 
control cases KR and MBR II confirmed each other, and 
in forty-four cases positive reactions were obtained with 
both these tests. The author defers to a later publication 
his discussion of these possibly misleading reactions in pre- 
sumably non-syphilitic persons, associating this problem 
with that of non-specific positive Wassermann reactions. 
Of the twenty-seven samples of blood which reacted differ- 
ently to KR and MBR II, twelve gave a positive reaction 
to the former and a negative reaction to the latter, while 
the reverse was the case with the remaining fifteen. The 
author is highly satisfied with the conformity of KR and 
MBR II, but as a matter of routine he employs both in 
the hope of avoiding mistakes. He repeats both tests when 
they are mutually contradictory if the blood is not taken 
from a definitely syphilitic patient. When both reactions 
are positive and Wassermann’s reaction is negative he 
advises the continuous supervision of the patient. 


SEPT. 


231 


M. GA 
641) re 
chronic 
manife 
heredit 
unreco 
connec 
essentt 
cytes. 

disease 
per ce 
averag 
an inc 
The li 
Heilm 
unders 
while 

cent. 
are eX 
Anaer 
comm 
spleen 
rubin 

bilin « 
exacel 
has a 

more 

medic 
Amon 
tional 
atypic 
descet 
jects : 
of Cri 
ponde 
broad 
crani 
micro 
calaré 
progn 
fairly 
in int 
the a 
use, | 
repor 
haem 
leads 
and 

persis 
cent. 
there 
durin 
and | 
tumo 


A 
| 
1 
splen 
plate 
of ar 
233 
q G. A 
has 
the { 
and 
his s 
the 
expo 
89 


Sept. 25, 1937 


EPITOME OF CURRENT 


Medicine 


The Haemolytic Constitution 


M. GANSSLEN (Klin. Forth., 1937, €, 4, p. 607, and 5, p. 
641) regards familial haemolytic icterus (acholuric jaundice, 
chronic splenomegalic haemolytic jaundice) as a clinical 
manifestation of a haemolytic constitution. This is always 
hereditary, its so-called acquired forms being examples of 
unrecognized infectious or toxic maladies: it is closely 
connected with other constitutional abnormalities. The 
essential feature is an abnormal fragility of the erythro- 
cytes. Which are convex (hence the name “ spherical-cell 
disease.” which Ginsslen uses). They are present in 90 
per cent. of cases of anisomicrocytosis, combining an 
average diminution in diameter of from 8 to 6 or 7 with 
an increase of volume from about 88 u«* to 90 to 115 n’. 
The lite of the spherical red cells has been computed by 
Heilmever as fourteen instead of 100 to 150 days. They 
undergo haemolysis in 0.44 to 0.7 per cent. saline solution, 
while normal erythrocytes resist (.9 per cent.—the 10 per 
cent. Of cases in which fragility is not or is little increased 
are explained by an exceptional increase of reticulocytes. 
Anaemia is often not pronounced, and the index is 
commonly from 40 to 70 per cent. of haemoglobin: the 
spleen ts palpable in 70 per cent. of cases : the serum bili- 
rubin is increased, and the urine, usually containing uro- 
bilin or urobilinogen, with bilirubin and bile acids during 
exacerbations or gall-stone attacks, is brownish red and 
has a brick-red fine sediment. It is these symptoms which 
more often than jaundice lead adult patients to seek 
medical advice. Jaundice is notably of varying intensity. 
Among the signs which Giinsslen mentions as constitu- 
ional anomalies, which help in the diagnosis of the 
atypical case and of the apparently healthy transmitter to 
descendants, are: (1) chronic crural ulcer in young sub- 
jects: (2) “tower skull.” with vertical brow, early union 
of cranial sutures, and nasal retraction : (3) a relative pre- 
ponderance of medulla over cortex in the long bones and 
broadening of tarsus and carpus, which is due, like the 
cranial changes, to increased medullary function: (4) 
microphthalmos, abnormalities of iridal pigmentation, and 
cataract: and (5) hypogenitalism and infantilism. The 
prognosis is not altogether unfavourable and longevity is 
fairly common, although in some families the mortality 
in intancy from the disease is very high. In the mild cases 
the author has found arsenic and blood transfusions of 
use, but liver treatment is ineffective and iron has been 
reported as dangerous. Irradiation of the spleen induces 
haemolytic crises, and should be abandoned. Splenectomy 
leads to lasting improvement, although slight recurrences, 
and occasionally slight icterus without anaemia, may 
persist : the mortality in Ginsslen’s forty cases was 3.4 per 
cent. Splenectomy is best carried out between crises, and 
there is less danger of embolus and thrombosis if it is done 
during childhood. It may be preceded by transfusions 
and injections of adrenaline, which diminish the splenic 
tumour. A specially rapid skeletal growth often follows 
splenectomy, and there is usually a very speedy increase in 
platelets and a diminution of reticulocytes. Some degree 
of anisomicrocytosis usually persists. 


232 Immunity to Small-pox 


G. A. HALLpEN (Hygiea, Stockh., July 15, 1937, p. 490) 
has investigated the incidence of small-pox in Sweden in 
the families in which cases of it occurred between 1892 
and 1893 and between 1900 and 1917. The limitation of 
his studies to such infected families was determined by 
the consideration that there could be no question as to 
exposure to infection. According to one of his tables, 
89 out of 305 vaccinated persons exposed to family in- 
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fection developed small-pox ; vaccination had therefore 
proved effective in over 70 per cent. Out of the eighty- 
nine persons who contracted small-pox 70.7 per cent. 
suffered from it in only a mild form. After giving other 
similar statistics the author comes to the conclusion that 
vaccination early in childhood remains effective in from 
65 to 70 per cent. of a community of all ages exposed to 
small-pox, and in those who do contract it it usually 
takes a comparatively mild form. The author considers 
that the English and German small-pox committees al 
the end of the last century gave too short a term for the 
duration of the immunity conferred by vaccination when 
they put it at only ten years. Holmgren and Lindstrém 
showed as recently as 1937 that effective immunity to 
small-pox is still enjoyed by more than 40 per cent. of the 
persons whose vaccination in childhood dates back some 
five decades. 


233 Pleurisy in Artificial Pneumothorax 


G. Torevui (Ann. Ist. Carlo Forlanini, April, 1937, p. 13) 
divides the cases of pleurisy he is reviewing into lamellar 
pleurisy and pachypleuritis with or without adhesions, and 
he gives an account of a hundred cases of each. In 
lamellar pleurisy the thickening was less than 2 mm. ; 
pachypleuritis did not commonly follow, and the thicken- 
ing in 20 per cent. of cases persisted for at least a year. 
Eftusion occurred in lamellar pleurisy, pachypleuritis, and 
adherent pachypleuritis in 73, 85, and 95 per cent. of 
cases respectively. Pachypleuritis always affected the 
parietal, sometimes the visceral pleura, and in the majority 
of cases the whole parietal pleura from base to apex. 
Adhesions usually began at the base during the process of 
resorption of an effusion—hence the importance, during 
pneumothorax treatment, of the early evacuation ot 
pleuritic fluid—but Torelli only saw total obliteration of 
the pleural cavity by adhesions in 5 per cent. of cases 
of adherent pachypleuritis. Although hemithoracic re- 
traction with scoliosis and the classical signs described 
by Laennec may cause the presence of adhesive pachy- 
pleuritis to be suspected, the diagnosis is essentially radio- 
logical. In about 15 per cent. of cases Torelli found an 
“opaque pneumothorax ~: other screen signs which were 
common but not constant were rectilinear, arcuate, or 
bayonet-shaped tracheal displacement and dislocation of 
the oesophagus and heart. Some degree of diaphrag- 
matic elevation was always present. 


Surgery 


234 Renal Haemangiomata 


N. Darakopoutos (Z. Urol., 1937, 37, 7, 458) reports 
forty-one cases of renal haemangiomata recorded in the 
literature, and describes one case of his own in which the 
haemangioma occurred in the upper two-thirds of the 
kidney. Histologically the tissue was rich in cells contain- 
ing chromatin nuclei. In between the cells, which were 
surrounded by small cavities partially filled with blood, 
collagen fibrils were seen: mitosis was rare. In some 
places larger cavities also partially filled with blood were 
seen. The kidney was removed and the patient was dis- 
charged as cured. Renal haemangiomata are benign 
tumours, and resemble telangiectases of the skin and 
cavernous haemangiomata of the liver. Haematuria ts 
the main symptom, and usually occurs suddenly, but may 
last for some time. Coagulation of the blood may produce 
typical renal colic. Symptoms lasted in one recorded case 
for twenty years, in another. operative intervention was 
required after three days. Quiescent periods of variable 
duration may occur. A renal tumour is but rarely 
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palpable, and slight degrees of trauma may produce 
haematuria. An accurate diagnosis is impossible, but a 
pyelogram may give rise to suspicion of tumour formation. 
Haemangiomata are situated near the renal papillae in 
35 per cent. of cases, and in 65 per cent. they occur either 
at the upper pole (25 per cent.) or in other parts of the 
kidney. Complications are rare, and there is no tendency 
to malignant degeneration. Nephrectomy is the treatment 
of choice, though resection of one of the renal papillae 
has been recorded six times in the literature. Decapsula- 
tion and other attempts to stop bleeding are only of 
temporary value, 


235 U'cerative Leitis 


F. Lanpots (Zd/. Chir., July 17, 1937, p. 1690) describes 
ene case of ulcerative ileitis. He operated on a girl, aged 
21, following a diagnosis of acute appendicitis. He found 
that the appendix was healthy, but that a piece of small 
intestine near the caecum, about 40 cm. long, was inflamed 
end covered with a fibrinous exudate. It was oedematous 
and cyanosed. The patient’s condition deteriorated after 
closure of the incision, and the abdomen was therefore 
reopened and the inflamed bowel resected. Landois points 
out that although this condition is rare it is a well-defined 
clinical and pathological entity occurring only in the 
lowest portion of the ileum. The aetiology is quite un- 
known. Usually conservative measures result in cure, 
and the author believes that his case, which required 
operation, is an exception. 


236 Varying Sensitivity to Pain 


A. Jores and J. Frees (Disch. med. Wschr., June 18, 1937, 
p. 962) have investigated the fluctuations throughout the 
day of the capacity of the body to feel pain by studying 
the effects of an electrical current of different strengths 
on the teeth. Between the hours of 8 a.m. and 8 p.m. 
they tested seventeen persons in this manner, as well as 
three persons at other hours. All twenty reacted in the 


same way, their pain chart showing that their sensitiveness 


to pain increased slowly during the day until the peak was 
reached about 6 o'clock. After that there was a fairly 
rapid decrease followed by a comparatively uniform level 
of sensitiveness during the night. Since the sense of pain 
is a central phenomenon, the authors are inclined to draw 
general conclusions from these observations on the teeth, 
and to apply them to other parts of the body. The clinical 
observation that patients find their aches and pains worst 
at night is confirmed by these experiments on the teeth, 
and the authors suggest that their observations indicate 
the desirability of carrying out all painful operations early 
in the morning instead of late in the afternoon. In their 
review of the fluctuations throughout the twenty-four 
hours in certain phenomena concerned with the body, the 
authors note that spasmodic contractions of the unstriated 
muscles, with resultant biliary and renal colic, occur most 
often during the night or the evening, that infants suffering 
from nutritional disturbances tend to die oftener in the 
early morning than at any other time, and that cases of 
sudden death from status lymphaticus and from spasm of 
the pylorus are most common between the hours of 5 a.m. 
and 6 a.m. 


237 Bony and Cartilaginous Breast Tumours 


According to M. Raso (Pathologica, June 15, 1937, p. 229) 
sarcomata probably do not account for more than 6 per 
cent. of breast tumours, or 3 per cent. if deduction is made 
in the case of cystosarcomata which take a clinically benign 
course. About | per cent. occur in males. A large majority 
are mixed tumours, and probably over 50 per cent. are 
secondary to fibro-adenoma. A case is described of a 
rapidly lethal chondrosarcoma, with an early subcutaneous 
metastasis in the thigh, in a woman aged 45. Numerous 
giant cells were present, as well as calcareous deposits and 
spaces resembling Hunterian canals. She had previously 
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had a fibro-adenoma. The literature contains deserj 
tions of seventy-four cases of mammary tumour with 
cartilage or osteoid tissue, or both, three of which were jp 
males, and they nearly all occurred in the fifth and sixth 
decennia. Although ulceration is rare it presents no 
special clinical characteristics, except that axillary lympho. 
glandular metastases are not often found in sarcomata, 
About two-fifths of the tumours contained sarcomatoys 
zones, about one-third carcinomatous, and some both: 
but the majority were benign tumours. Cartilage ang 
bone, or both, were present in the metastases. Mammary 
tumours containing cartilage or bone may be mixed-type 
(teratomatous) tumours, and they may arise in mesen. 
chymal developmental detachments of primitive rib o 
clavicular tissue, but are due in most cases to connective. 
tissue metaplasia. The presence of giant cells in sarcoma 
of the breast is distinctly uncommon ; in Raso’s case they 
were abundant near the cartilaginous and osteoid zones, 
and resembled osteoclasts. 


Therapeutics 


238 Protection Against U!tra-vio'et Irradiation 


E. UrBacu and F. Krat (Alin. Wschr., July 3, 1937, p. 960) 
have been able to prove experimentally that the skis 
reaction to ultra-violet irradiation can be prevented by 
rubbing the skin with ol. bergamottae beforehand, and 
by giving the patient a sufficient dose of vitamin C by 
mouth, rectum, or intravenous injection. The protection 
is temporary, and is only effective against the short waves 
of a mercury-vapour lamp and not against an are lamp. 
The authors believe that it is produced by a chemical com- 
bination between the ol. bergamottae and the vitamin C. 
Only the crude ol. bergamottae is of value: no other 
essential oil seems to possess this protective quality. 


239 Treatment of Rheumatism 


E. SCHLIEPHAKE (Zh/. inn. Med., July 10, 1937, p. 577) is 
of the opinion that all sources of focal infection must b: 
removed before any other treatment of rheumatic cond:- 
tions is instituted. The teeth, tonsils, gall-bladder, and the 
urogenital system may require attention, after which short- 
wave therapy may be started. The author does not 
advocate temperatures higher than 38° C.: more treat 
ments are required than when higher temperatures are 
used, but improvement is more lasting. The condition 
may temporarily become worse and improvement only 
begin at the end of the course. The author had good 
results in 80 per cent. of cases, usually of chronic condi- 
tions in patients who had previously received various treat- 
ments without result. His criterion of improvement i 
restoration of function and relief of pain. Anatomical 
changes could not be influenced. About one-third of his 
patients were treated with short-wave therapy alone, but 
the author believes that if medical measures are added 
treatment is less drastic and is shorter, and for this 
purpose he uses gold preparations, salicylates, and 
atophan. A diet poor in carbohydrates is also given for 
five days after the temperature has become normal. 


240 H. Seev (Fortschr. Therap., July, 1937, p. 391) 
points out that in spite of the advances in the study ol 
rheumatism and in the increase of therapeutic adjuvants 
the place of the salicylates is still recognized. They are oi 
value (1) because of their bactericidal, antiseptic, and 
desensitizing properties, (2) because of their central anal- 
gesic action and their ability to inhibit inflammation, (3) 
because they increase metabolism and lower temperature, 
and (4) because they can be absorbed locally and stored 
in the tissues. When applied locally they induce hyper- 
aemia by enlarging the lumen of the capillaries, by their 
absorption and storage in the diseased tissue, by their local 
analgesic action, and by changing the reaction of diseased 
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tissue. The pharmacological action of salicylates on the 
rheumatic Organism is not vet clear, however. In afebrile 
jocal conditions the inunction of salicylate derivatives 1s 
of value. In febrile affections. especially of the joints, 
oral and cutaneous therapy is indicated. Local inunction 
is contraindicated when heat in the form of fomentations 
or diathermy is applied, because physical hyperthermia in 
combination with chemical hyperthermia often results in 
loca! burns. In certain severe cases such a reaction may 
be made use of in order to increase the effect of salicylates. 


Ophthalmology 


241 Indirect I!umination of the Cornea 


F. TERRIEN (Arch. Ophthal... Paris, June, 1937, p. 501) 
says that one of the most useful applications of the slit- 
lamp is in the discovery of fine keratic precipitates in irido- 
cyclitis or low-grade choroiditis. The slit-lamp shows up 
all but the finest precipitates, which can only be seen by 
the ocular transilluminator, which instrument has not 
hitherto been used in examining the anterior segment of 
the eye. The transilluminator 1s applied perpendicularly 
to the periphery of the cornea. which has been anacs- 
thetized with a drug that does not alter the epithelium, 
and thus does not obscure the view. The light is reflected 
trom the iris and throws up the outline of the finest pre- 
cipttates sharply. Its greatest value is in the diagnosis of 
secondary glaucoma, which is often missed when due to 
low-grade iridocyclitis, and in detecting vascular “ ghosts ~ 
in the interstitial layers. The instrument has the added 
advantage of being portable. 


242 Prognosis of Papilloedema 


G. Homes (Brit. J. Ophthai., July, 1937, p. 337) discusses 
papilloedema due to raised intracranial pressure. The 
oedema of the nerve head for a time causes little structural 
or functional disturbance, and relief by operation will 
prevent the overgrowth of interstitial tissue in the nerve 
head which leads to blindness. Operation is often contra- 
indicated by the impossibility of completely removing the 
tumour, by the shortening of the expectation of life, or 
by the considerable physical disablement or mortality of 
the operation, or by the absence of localizing signs. 
Papilloedema does not always cause disturbance of vision, 
nor even when it is long-standing does it invariably: lead 
to blindness. It may thus be non-progressive and may 
subside without surgical intervention. Operation is called 
‘or in cases in which there is rapid development of papill- 
oedema or intense congestion of the veins with haemor- 
rhages, or when a macular fan or soft exudate on the disk 
appears, or there is a reduction in calibre of the arteries, 
or white lines are seen along the vessels, or where there 
is greving of the disk and reduction in vision and fields, 
and when temporary amaurosis with highly swollen disks 
iS present. Operation results in subsidence of papilloedema 
and an improvement of slightly impaired vision and fields. 
The vision rarely fails after operation, particularly with 
«x posterior fossa tumour and in the absence of any pre- 
Operative warning. 


43 Dimethyl! Sulphaie Poisoning 


S. pe Grosz (Amer. J. Ophthal., July, 1937, p. 700) 
describes the symptoms which may arise in chemical 
‘actories or after exposure to poison gas, and attributes 
them to the splitting off of the acid radical in the tissues. 
his occurs most readily on moist mucous surfaces, and 
vhen present in the eye results after a latent period of 
‘rom six to eight hours in swollen lids, photophobia, 
lachrymation, blepharospasm, conjunctivitis, corneal 
roughening and scarring, irilis, and temporary field con- 
‘raction and pallor of the disk. The signs are identical 
with those found in the late stages of mustard-gas poison- 
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ing. The sensitivity of the conjunctiva to strong light, 
wind, dust, and smoke persists long after the symptoms 
have subsided. The prognosis must therefore be guarded. 
Adequate douching with sodium bicarbonate, followed by 
the application of an alkaline ointment and the usual 
treatment for corneal lesions, is advised. 


244 Loewi’s Sign 


L. Hupert (Arch. Ophthal., Chicago, June, 1937, p. 1076) 
confirms the work of Loewi, who said that epi- 
nephrine only dilates the pupils when the sympathetic 
system is hyperirritable. If the dilator of the iris and the 
other smooth muscles of the eye are cut off from the 
superior cervical ganglion, epinephrine will cause dilata- 
tion, elevation of the lid, and slight exophthalmos. This 
helps in localizing the lesion in cases of partial or com- 
plete Horner’s syndrome. Irritation of the sympathetic 
fibres in ear disease is manifested, and, since simple 
primary glaucoma is attended by irritation of the sympa- 
thetic, susceptibility to adrenaline may be present long 
before any signs of glaucoma show themselves. A similar 
reaction is found in Graves’s disease and in diabetes. 


245 Quinine in Ophthaimology 


J. W. Rosinson (New Orleans med. surg. J.. July, 1937, 
p. 30) states that quinine may be used with success in 
ophthalmology on account of its astringent, bactericidal, 
and anaesthetic properties, and because it inhibits scar- 
tussue formation. It may be used either in the form of a 
2 to 4+ per cent. quinine bisulphate ointment or in a 2 per 
cent. solution. The bisulphate is fairly soluble in water 
and is less acid and less irritating to the eye than are 
other salts. Robinson has used it with success in cases 
of interstitial keratitis, trachoma, old and recent corneal 
opacities, vernal catarrh, and phlyctenular conjunctivitis 
He also recommends a 1/2 to 2 per cent. solution of 
optochin (ethyl-hydroxycupreine), which is one of a 
number of alkaloids formed from the replacement of one 
of the two chemical rings composing quinine by an alkyl 
group, and which resembles quinine but is less active. It 
is a weaker protoplasmic poison, but is bactericidal in the 
presence of protein, and is antiseptic and anaesthetic. It 
is especially toxic to all types of pneumococci, strepto- 
cocci, and staphylococci, and is of value in the treatment 
of conditions due to the Koch-Weeks and the Pfeiffer 
bacillus, and in some virus infections causing catarrhal 
conjunctivitis. Both quinine and optochin can be used 
in conjunction with mercury and the iodides. 


246 Exophthalmos 


R. Doré (Union méd. Can., July, 1937, p. 731) describes 
the case of a woman, aged 47, who was sent to him with 
a diagnosis of exophthalmic goitre. For the past three 
months she had suffered from nervousness, insomnia, 
palpitations, anorexia, polyuria, and loss of weight. 
Clinically, marked exophthalmos was present: a mitral 
murmur was heard: the pulse was slow and regular; a 
trace of albumin was found in the urine, but there was 
no evidence of hyperthyroidism. The patient suffered from 
overstimulation of the sympathetic nervous system. Doré 
points out that exophthalmos may be present in con- 
ditions other than Graves’s disease. It may be found 
in the presence of excessive fatty tissue in the orbit, in the 
presence of dilated veins behind the eyeball, after experi- 
mental production of venous thrombosis, and in the dog 
after experimental excitation of the cervical sympathetic 
or after the injection of adrenaline or anterior pituitary 
extract. Some authors report that this condition ts due to 
contraction of Miiller’s muscle, and the appearance of 
exophthalmos has been recorded in a_ thyroidectomized 
patient who later became myxoedematous. According 
to the author, while the pathology is obscure, overstimula- 
tion of the sympathetic nervous system seems to be the 
most common cause. 
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Obstetrics and Gynaecology 
247 Reconstruction of the Female Urethra 


C. COLOMBINO (Ann. Ostet. Ginec., May, 1937, p. 567) has 
had good results in reconstruction of the female urethra 
from plastic operations, using flaps from the neighbouring 
parts of the vestibule, vaginal wall, and labia minora, and 
also by creating a new sphincter, according to Martius’s 
technique, from the bulbo-cavernosus or ischio-cavernosus 
muscles. Greater difficulties are encountered in cases in 
which plastic reconstruction is impossible on account of 
extensive scarring due to obstetric trauma or previous un- 
successful operations for fistula. Here distant postero- 
lateral vaginal wall gmfts may be used, the neck of the 
bladder may be transferred to a subpubic site, or 2 
subpubic tunnel towards the bladder may be kept open 
until epithelialized. Colombino thinks, however, that it 
is more rational to effect a vesico-vaginal interposition 
of the uterus, which is strongly recommended by Frank, 
and has been done successfully by several German sur- 
geons. In the two cases here described of total posi- 
obstetric destruction of the urethra, this operation was 
successful. In the first, nocturnal continence was _ re- 
gained completely ; in the second, in which a suprapubic 
cystotomy had been maintained after the operation, com- 
plete control followed in spite of the lack of a muscular 
sphincter. Permanent fixation of the uterus to the ischio- 
pubic rami is essential, and after operation special care 
must be taken of the sound which has been placed in the 
bladder. The operation must of course be combined in 


‘young patients with a tubal sterilization, but Colombino 


remarks that there is abundant justification for this when 
other surgical attempts to relieve a most distressing con- 
dition have failed. 


248 Hyperemesis Gravidarum 


J. Voron and H. PiGeEAuD (Gynec. et Obstét., June, 1937. 
p. 401) classify admissions to hospital for this condition 
into three groups: (1) a majority of patients whose vomit- 
ing was not originally serious, and who at once respond to 
hospitalization ; (2) grave cases of hyperemesis which are 
sent sufficiently early by the medical attendant for treat- 
ment at a time when the patients still possess adequate 
protein, fat, and carbohydrate reserves ; and (3) advanced, 
serious cases with little or no metabolic reserves. In both 
the second and third groups the initial treatment is 
absolute isolation, psychotherapy in which per- 
sonalities of the physician and nurses are of great impor- 
tance, absolute starvation for twenty-four hours, exhibi- 
tion of salines subcutaneously and rectally, and the 
free addition of chloral hydrate to the rectal infusion. In 
the second group neurovegetative imbalance, a rapidly 
progressing condition of dehydration, and bilious vomiting 
are conditions which call for special therapeutic measures. 
Neurovegetative disturbances demand detailed considera- 
tion and are not susceptible to a routine treatment. 
Sympathicotonics, with tachycardia, epigastric pain, facial 
vasomotor reactions, brilliant eyes, and a negative oculo- 
cardiac reflex, require eserine. Vagotonics, with slow 
pulse, sialorrhoea, and a positive oculo-cardiac reflex, 
should be given belladonna. Amphotonics are given 
eserine and belladonna, also ergotamine tartrate; and in 
cases in which the blood pressure is below 100 mm. 
(systolic) adrenaline injections are added to other treat- 
ments. For dehydration hypertonic saline-serum injec- 
tions are given intravenously. Abundant bilious vomiting 
calls for the daily introduction of a duodenal tube, through 
which 33 per cent. magnesium sulphate solution as well 
as foodstuffs may be introduced. Even in the third class 
of patients it is exceptional to see one in whom abortion 
should at once be induced, but there are rare cases in 
which medical treatment is ineffective. Signs tending to 
justify induction are a high increasing Maillard coefficient 
and a declining alkali reserve. 


Pathology 
249 Haemoclasic Reaction 


U. FoGuiant (Policlinico, Sez. Chir., June 15, 1937, p. 292) 
states that in 1928 Citelli and Piazza described a reaction 
characteristic of malignant growths caused by the intra- 
venous injection of neoplasic extracts and consisting 
of a true haemoclastic crisis—namely, leucopenia, diminu- 
tion in the platelet count, hypotension, fibrolysis, diminu- 
tion of the index of refraction of the serum, and an 
inversion of the leucocyte function. Fogliani records his 
observations on this method in fifty cases and fifteen 
controls. He found positive results in 62 per cent. of the 
morbid growths and 35.7 per cent. of the controls, con- 
sisting of healthy persons or those suffering from other 
diseases. Similar results were obtained by Bona (70 per 
cent.) Gay (64.8 per cent.), Bossa (63 per cent.), and 
Rotolo (62 per cent.) with the reaction in cases of malig- 
nant growths. The relatives of patients suffering from 
malignant growths and presenting a positive reaction were 
also positive in eight out of nine cases examined. 


250 Wright's Reaction 


A. Vicovsky and V. IGNATOvA (Therap. Arch., Moscow, 
1937, 15, 1, p. 176) describe their experience with Wright's 
reaction in 300 cases of brucellosis, and compare these 
results with those obtained from the Widal and Weil-Felix 
reactions. The proportion of non-specific Wright's re- 
actions was very small. A positive Wright's reaction has 
no absolute diagnostic value, but its value is vastly superior 
to that of the Widal and the Weil-Felix. 


251 Sterna! Puncture 


S. Greip (Med. Welt, June 19, 1937, p. 847) advises sternal 
puncture by means of a special needle passed through the 
anaesthetized skin into the sternum at the level of the second 
or third rib: 0.1 c.cm. of marrow is then withdrawn by 
a syringe and placed in a watch-glass for examination. 
Sternal puncture is safe and painless provided anaesthesia 
is complete, and the special needle prevents a passage 
through the posterior cortex into the mediastinum. The 
external table of the sternum is rarely too thick, and there 
are hardly ever osteosclerotic processes to prevent the 
marrow from being extracted. The author advocates the 
use of the first and smallest possible drop of marrow for 
quantitative estimation. He found that from 45 to 
150,000 cells are found in normal marrow. The difference 
in cell content in marrow taken from the same place at 
different times is slight, but is great when obtained from 
different levels in the sternum. In pernicious anaemia 
megalocytes, megaloblasts, and promegaloblasts are found 
in the sternal marrow, and in secondary anaemia there is a 
proliferation of normoblasts. In achylic chloranaemia the 
marrow is rich in cells, and there is hyperplasia of the 
erythropoietic system and especially an increase of erythro- 
blasts and macroblasts. In haemolytic icterus normo- 
blasts are increased. In leukaemias all leucocytes are 
increased ; in aleukaemic myelosis the myelocytes are 
increased ; in agranulocytosis leucocytes and myelocytes 
are absent, but lymphocytes and reticulocytes are increased 
in fatal cases : in milder cases myelocytes and reticulocytes 
are increased ; in cases with rapid remissions the myelo- 
cytic elements are increased ; the segmented elements are 
decreased ; in mononucleosis there is no change in the 
bone marrow. When myeloma is suspected sternal punc- 
ture is the diagnostic method of choice. In cases of 
secondary bone tumours puncture at the site of maximum 
pain is useful. A_ large-cell type occurs in adeno- 
carcinoma and a small-cell type in simple carcinoma. 
Aleukaemic conditions and myelomata can be diagnosed 
by sternal puncture alone. This method is an important 
aid to the prognosis of cases of agranulocytosis, secondary 
anaemia, and pernicious anaemia. 
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252 Functiona! Capacity of Limb Arteries 


M. RatscHow (Miinch. med. Wschr., July 16, 1937, 
p. 1128) describes a very simple and cheap ergometer suit- 
able for the determination of the degree of narrowing of 
peripheral arteries. His investigations have proved that 
the functional capacity of the vessels, and therefore of the 
limb, decreases with age. The functional capacity is also 
decreased when the limb is elevated and increased when 
it is lowered. In functional arterial disturbances the 
amount of work which the limb can perform painlessly 
is considerably decreased, and whereas in the normal limb 
there is a wide gap between muscular exhaustion and the 
onset of pain this is reduced to a minimum in the presence 
of vascular disturbances. In arteriosclerosis both limbs 
behave abnormally when tested with the ergometer, though 
clinically only one limb may be affected. In 54 per cent. 
of diabetics over the age of 40 the tests proved that the 
functional capacity of the arteries had decreased. The 
method can be used for the differential diagnosis between 
pain due to ischaemia and that of different origin. It is 
also useful for determining the degree of improvement 
following a course of treatment. 


253 Tests of Cardiac Function 


G. NYLIN (Zbl. inn. Med., June 26, 1937, p. 529) describes 
recent clinical investigations at Stockholm into cardiac 
function. He attaches considerable value to the measure- 
ment to the heart volume and to the “ oxygen debt” of 
Hill. The former is readily and accurately estimated by 
Kahlstorf’s formula based on frontal and sagittal radio- 
orthodiagrams, and is best considered with reference to the 
body superficial area. Nylin also works out a correlation 
coefficient by dividing heart volume by output as reckoned 
from minute volume, and finds that this index is fairly 
constant in healthy persons at rest. As cardiac decom- 
pensation increases the volume increases and the output 
diminishes, so that an index of 40 or over, as compared 
with that of about 10 and 9 in healthy adults and children 
respectively, is not uncommon. The author’s work con- 
firms that of Lewis and Grant in showing that valvular 
errors per se carry a better prognosis than was formerly 
thought. The reckoning of the oxygen debt after grad- 
uated exercise on a staircase shows that both in mitral and 
aortic disease a normal or only slightly increased heart 
volume and oxygen debt may coincide and justify a fair 
prognosis. A normal debt was found in a youth who 
played strenuous games without cyanosis or distress, and 
who had been excluded from military service. The case 
is also recorded of a pregnant woman with mitral stenosis 
and lung stasis who went to term without trouble ; her 
heart was not enlarged and the oxygen debt was only 
27 per cent. Usually, however, clinical signs of decom- 
pensation go with a high oxygen debt of from 40 to 100 
per cent. In hypertonic subjects functional tests are sig- 
nificant, and may show cardiac enlargement or a high 
orygen debt without clinical signs of insufficiency. 


254 Causes of Bronchiectasis 


P. M. Anpous (Amer. Rev. Tuberc., July, 1937, p. 46) has 
analysed the causes of bronchiectasis. He is of the 
opinion that the theory that bronchiectasis is due to 
destruction without mechanical dilatation is untenable. 
The possibility of its resulting from the normal elastic pull 
of the lung in the presence of an unusually severe infec- 
tion should be admitted. Most cases, however, result 
irom a superimposed dilating stress of abnormal intensity. 
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A detailed examination of the various physical forces 
currently held to cause bronchiectasis was attempted. The 
author found that the agents producing ectasia from 
within the bronchi—namely, a gas-pressure effect due 
to negative pressure of the pleural space, cough, 
partial bronchial obstruction, and to the presence of 
secretion—did not usually exert any dilating stress upon 
them. This also applied to the case of ectasia from 
outside the bronchi by retraction of fibrous tissue or the 
normal inspiratory dilatation of the bronchi. He points 
out that pulmonary atelectasis is by far the most important 
and usual antecedent of bronchiectasis. It occurs in the 
development and healing of all types of pneumonic dis- 
eases. At the same time bronchiectasis is generally 
admitted to have us clinical origin in the same class of 
disease. Further, patchy airlessness seen radiographically 
is the most constant and conspicuous feature. The 
common association of fibrosis with bronchiectasis has led 
to the general assumption of a causative relationship. 
The author concludes that pulmonary atelectasis furnishes 
the most logical and probable explanation of most cases of 
bronchiectasis. 


255 Malignant Hypertension with Suprarenal Tumour 


F. Turésaut, L. and A. PLaca (Presse méd., 
July 3, 1937, p. 990) describe a case of malignant arterial 
hypertension in which a tumour of the suprarenal cortex 
was found at necropsy. The patient was an unmarried 
woman aged 29, whose symptoms included severe head- 
ache, vomiting, diminution of vision and diplopia, and 
epistaxis and cutaneous ecchymoses. On examination the 
skin was dry and pigmented, there was hypertrichosis, 
and the breasts were poorly developed. The fundi showed 
marked papillary oedema and numerous retinal haemor- 
rhages. Blood pressure was 240/150 mm. Hg. The pres- 
sure of the cerebrospinal fluid was below 24 (Strauss’s 
manometer) but was otherwise normal. An exploratory 
operation failed to reveal any cerebral tumour. Decom- 
pression was performed and temporary improvement 
followed, but a month after operation the general condition 
grew worse, and the patient died six weeks later—one year 
after the beginning of the illness. At necropsy a large 
tumour of the left suprarenal body weighing more than 
220 grammes, a pulmonary metastasis, cerebral oedema, 
sclerotic kidneys, and senile ovaries, with neither Graafian 
follicles nor corpora lutea, were found ; the figure tended 
towards the masculine type. No cerebral tumour was 
present, but there was a “ pressure cone.” The suprarenal 
tumour was an epithelioma of the cortex. Signs of renal 
insufficiency were not marked until a few days before 
death. The authors are inclined to believe that the malig- 
nant hypertension, cerebral oedema, etc., were secondary 
to the suprarenal tumeur. 


256 Infantile Miliary Exanthem 


A. H. Strot, and D. Horropan (Ann. de Méd., 
May, 1937, p. 379) give an account of an epidemic of an 
eruptive and infectious disease which occurred in children 
in Bucarest. The course of the disease consisted in a stage 
of invasion characterized by fever, an exanthem aflecting 
the mucous membrane of the nose, mouth, and pharynx, 
followed by a scarlatiniform or morbilliform eruption 
accompanied by vesicles and profuse perspiration, and 
the next stage was a furfuraceous desquamation. The 
incubation period was from six to fifteen days, and the 
period of eruption from two to eight days. There was a 
slight leucocytosis, the mononuclear cells forming from 
60 to 80 per cent. of the leucocytes. Mild, average, and 
neurotropic types are described. The nervous type was 
characterized by convulsions, tetanic contractures, insomnia 
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and restlessness, exaggerated reflexes, general hyperaesithesia, 
Vasomotor disturbances with cyanosis of the extremities, 
intracranial hypertension relieved by lumbar puncture, and 
paresis, paralysis, and psychic troubles. Encephalitis 
followed by athetoid movements of the hands and retarded 
mentality was occasionally seen. The prognosis was 
usually good, except in infants, and the mortality rate 
was about 5 per cent., death being commonly due to 
bronchopneumonia, cancrum oris, or convulsions. In this 
series all the deaths occurred in infants under | year of 
age. The disease is probably due to a filterable virus, and 
the inoculation of rabbits with liquid from the vesicles by 
corneal scarification resulted in encephalitis. The authors 
consider this condition an entity which can be separated 
from the other exanthemata. 


Surgery 


257 Perforated Ulcer of Transverse Colon 


M. HELLMAN (Lyon Chir., May-June, 1937, p. 318) reports 
a case in which a perforated ulcer of the transverse colon 
was discovered during an exploratory laparotomy. The 
patient was a woman, aged 34, who had sufiered for 
several years from habitual diarrhoea and from pain in 
the left flank. The pain suddenly became very severe, the 
diarrhoea increased, the temperature rose, and there was 
meteorism. A _ tentative diagnosis of obstruction or of 
peritonitis of unknown origin was made. Laparotomy 
was carried out and revealed a gross dilatation of the 
transverse colon and inflammation of the omentum. The 
great omentum was adherent to the transverse colon, and 
when this had been freed a perforation of the colon similar 
to a perforated gastric ulcer with indurated edges was 
found on the left side. As the suture of the perforation 
only tended to increase its size, eXxteriorization was carried 
out, and the patient made a good recovery, an artificial 
anus being left. Attention ts drawn to the rarity of this 
type of perforation. A similar case is described in which 
an ulcer of the transverse colon actually perforated during 
laparotomy. 


258 Arthroplasty in the Lower Extremity 


S. KLEINBERG (Arch. Surg., Chicago, June, 1937, p. 1072) 
describes arthroplasty as an operation designed to re- 
establish a useful range of movement in an ankylosed 
joint or to increase the mobility of a joint with restricted 
function. The patient should be between the ages of 
20 and 45; his general condition must be good, with no 
active focus of infection in any part of the body; he 
should follow a sedentary occupation; and he should be 
able to spend sufficient time and money for arthroplasty to 
be carried out successfully. In performing this operation 
enough bone should be removed to allow easy gliding of 
the articular ends ; the articular surfaces should be smooth 
and fit fairly accurately. The capsule of the joint should 
only be stripped enough to give satisfactory exposure of 
the bones. Arthroplasty should pot be performed on a 
greatly deformed limb, and it is essential that the patient's 
circulation be good. If, therefore, there is a marked 
deformity, extensive scarring, or loss of bone or muscie 
tissue, appropriate corrective treatment should be tried 
before arthroplasty is undertaken. Pre-operative massage 
and voluntary contraction of the peri-articular muscles are 
useful for building up the muscle tone necessary for good 
post-operative function. The most favourable cases are 
those in which complete ankylosis has followed trauma, 
such as fracture, or either gonorrhoeal or pyogenic sup- 
purative infection. The most unfavourable cases are those 
with rheumatoid arthritis, while eburnation of bone, ex- 
tensive loss of bone or scarring, and fibrosis of the muscles 
are contraindications. In cases of ankylosed healed tuber- 
culous joints arthroplasty may be successful, but there is 
63838 B 


a danger of lighting up a latent infection. For patients 
with hypertrophic osteoarthritis of the hip an arthroplasty 
or a reconstruction with arthroplasty gives unusually good 
results. The operative technique is fully described and 
three cases are reported. 


259 Posterior Subacromial Dislocation of the Humerus 


M. A. THomas (Amer. J. Roentgen., June, 1937, p. 767) 
reports seven cases of posterior subacromial dislocation of 
the humerus, a condition that is comparatively rare and 
often complicated by fracture of the neck or head of the 
humerus. Both dislocation and fracture may occur during 
epileptic or other convulsive seizures and are due to 
muscular strain. A large proportion of the cases are noi 
recognized until months after the injury. In cases in 
which the dislocation is not reduced a new glenoid fossa 
may form on the posterior aspect of the scapula, and 
absorption of the head and neck of the humerus opposite 
the posterior edge of the glenoid may take place. In such 
cases the author has noted a surprisingly good functional 
recovery. The possibility of posterior subacromial dislo- 
cation should always be kept in mind when examining a 
shoulder-joint for evidence of injury, as the diagnosis may 
be missed at a perfunctory stereoscopic x-ray examination. 


260 Surgery of the Pericardium 


M. BEHREND and R. S. BoLes (J. Amer. med. Ass., June 
5, 1937, p. 1941) draw attention to the subject of peri- 
carditis and to the fact that operative treatment is usually 
carried out too late to afford any relief. Necropsy has 
shown that the condition remains undiagnosed more often 
than does any other disease. Pericarditis is seldom a 
primary process, but it often develops as the result of 
rheumatic heart disease, chorea, or cardiac infarction, and 
it may be a complication of an infectious disease such as 
pneumonia, scarlet fever, tuberculosis, or septicaemia. It 
may also develop in cases of empyema, chronic nephritis, 
and uraemia, and it may be associated with chronic in- 
flammation of the pleura and peritoneum. Inflammation 
of the pericardium results in a fibrinous, serofibrinous, or 
purulent exudate within the pericardial sac. Owing to the 
lack of symptoms acute pericarditis is often overlooked, 
particularly in the early stages when the symptoms of the 
primary disease are predominant. Precordial pain may 
be absent, but in the fibrinous stage a certain diagnosis 
can be made if the characteristic “to and fro” friction 
is audible, particularly to the left of the sternum in the 
fourth and fifth interspaces. The rub appears to be near 
to the surface and corresponds closely to the systole and 
diastole of the heart. Once a friction rub has been heard 
an x-ray examination for effusion should be carried out. 
If pus is present immediate pericardiotomy is advisable 
In chronic adherent pericarditis evidence of venous con- 
gestion is shown by increased venous pressure, engorge- 
ment of the cervical veins, and enlargement of the liver 
and spleen, and ascites. Five cases are described which 
illustrate the necessity for prompt radical drainage in 
suppurative pericarditis, for non-surgical intervention in 
tuberculous pericarditis, and for earlier operation in 
chronic mediastinopericarditis. 


Therapeutics 


261 Urotropine and Camphor Injections 


G. Capanie (J. Urol. méd.-chir., May, 1937, p. 393) has 
found that intravenous injections of large doses of uro- 
tropine and camphor are of considerable value in treating 
severe cases of infections of the urinary tract. The solu- 
tion used consisted of 7.44 grammes of hexamethylene- 
tetramine, and 0.96 gramme of camphor. One ampoule 
of 20 c.cm. contained approximately 8 grammes of hexa- 
methylene-tetramine. The initial dose injected for inten- 
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sive treatment was 20 c.cm., occasionally followed by 
40 c.cm. on the second day and if necessary 60 c.cm. on 
the third day, and one or two further doses of 20 c.cm. 
were injected every second to every fifth day if improve- 
ment had not taken place. It was generally found that a 
total of 40 c.cm. of the solution was sufficient in most cases. 
Usually the injections were well tolerated, although the 
patient often felt a slight burning sensation, and there was 
one case of frequency of micturition after each injection. 
Improvement was seen even when renal calculi were 
present, and in one instance the increase of ureteral peri- 
stalsis produced by the urotropine was sufficient to cause 
the expulsion of several small stones. Urotropine and 
camphor was found to be of value both before and after 
operation in cases of vesico-vaginal fistulae, and as a 
sterilizing agent in non-specific urinary infections. This 
method of treatment, however, is considered to be of too 
drastic a nature to be advisable for any but severe cases. 


262 Autogenous Vaccine Therapy 


H. Reiss (Derm. Wschr., July 24, 1937, p. 948) describes 
his experience with vaccines prepared directly from the 
pus in cases of pyodermia and of complications of gonor- 
rhoea. The pyodermic cases included furunculosis, puru- 
lent infection of the axillary sweat glands, sycosis barbae, 
folliculitis, cellulitis, acne vulgaris, and impetigo. The 
gonorrhoeal complications consisted of epididymitis, 
prostatitis, and arthritis. The author also treated cases of 
soft chancre by the same method. The vaccine was pre- 
pared directly from the pus. The live micro-organisms 
were destroyed through the addition of oxy-quinoline- 
sulphonic acid in the form of powder (yatren 105). The 
author describes in detail the preparation of the vaccine 
and the doses given. Altogether he treated 250 cases, and 
claims to have obtained good results. 


263 Purpura Haemorrhagica 


C. G. Vervioer (Nederl. Tijdschr. Geneesk., August 14, 
1937, p. 390), who records four illustrative cases in patients 
aged from 52 to 74, states that intravenous injection of 
vitamin C in a case of thrombocytopenic purpura had no 
immediate success, whereas injections of liver extract or 
oral administration of liver caused a very rapid cessation 
of the haemorrhage. In one case fresh bone marrow in 
doses of 2 to 24 ounces daily for a month had a well- 
marked therapeutic effect. In the other two cases intra- 
venous injection and even oral administration of calcium 
salts were sufficient to check the haemorrhage. 


264 Measles Prophylaxis 


M. Sicart (Arch. Inst. Pasteur Tunis, June, 1937, p. 266) 
attempted to control an epidemic of measles in a boarding 
school by the method of instilling convalescent serum into 
the eyes of contacts. In five days fifteen pupils were 
attacked by measles, and an attempt was made to immun- 
ize the remaining twenty-four, whose ages ranged from 
7 to 14 years, and who apparently had not previously had 
the disease. The serum used was taken from a_ child 
who had been convalescent for two days. Phenol in a 
solution of 5 parts per 1,000 was added, and the serum 
kept at 0° C.  Instillations were made three times a day, 
one drop in each eye, and they were continued for ten 
days. Eleven of the twenty-four children developed 
measles within eight days of starting the instillations. 
Probably they were all in the incubation period when the 
treatment was begun. The disease in the eleven partially 
immunized children was mild. The pre-eruptive period 
did not exceed one day, and the eruption was normal, 
although the temperature was not raised for more than 
two days. There was no photophobia or irritating cough, 
and no complications. The value of the experiment is 


weakened by the fact that there was no control group. 


Laryngology 
265 Intrinsic Laryngeal Cancer 


F. Hort DicGcte (J. Laryng., July, 1937, p. 463) contrasts 
the results gbtained by laryngofissure and surgical ex- 
cision with those obtained by radiation by the Finzi- 
Harmer technique. This review is restricted to the type 
of case suitable for either procedure. Between the years 
1931 and 1935 inclusive twenty-six patients were treated by 
the radiation method, and for purposes of comparison the 
author adopts a “ three-year symptom-free rate.” Among 
the twenty-six patients eighteen came under this heading, 
but in four of the eighteen there was recurrence or con- 
tinuance of the malignancy. In the group treated by 
laryngofissure and excision of the tumour there were 
twenty-eight cases. From the figures it appears that treat- 
ment by the Finzi-Harmer method of radiation gives a 
lower operative mortality with a greater risk of recurrence 
or persisience of the disease as compared with treatment 
by laryngofissure. The convalescence following laryngo- 
fissure is quicker than that following Finzi-Harmer radia- 
tion. This is due to the uncontrollable diffusion of the 
radiation at times involving the opposite unaffected side 
of the larynx. 


266 Angioma of the Nose 


Piguet and Becuwe (Ann. Oto-laryng., May, 1937, p. 393) 
discuss a case of angiomatous tumour of the left nasal 
cavity. The main symptoms were nasal obstruction and 
repeated attacks of severe epistaxis. Operation was’ pre- 
ceded by tying the external carotid artery. The nasal 
cavity was_cleared of the polypoid angiomatous masses 
after opening the maxillary sinus, which was also affected. 
The fragments removed resembled ordinary mucous 
polypi, except for a small area where there was a bluish 
discoloration. On section this region showed the structure 
of an angioma. The question arose as to whether the 
condition should be considered as an angiomatous trans- 
formation of ordinary mucous polypi or whether the 
tumour was a true angioma from the start with secondary 
polypoid changes. The authors conclude that cavernous 
angiomata and so-called angiomatous polypi are neoplasms 
of the same nature. 


Obstetrics and Gynaecology 


267 Unilateral and Bi ate-al Oophorectomy 


H. Kaur (Wien. klin. Wschr., July 23, 1937, p. 1083) 
points out that it is not always easy to decide whether one 
or both ovaries should be removed in the case of ovarian 
tumours. This is especially so when operating on young 
women or when tumours are encountered the exact nature 
of which is doubtful. The decision largely depends on the 
pathological anatomy of the tumour and on whether it 
occurs singly or bilaterally. Bilateral benign and malig- 
nant tumours can only be accounted for by an increased 
tendency of both ovaries to tumour formation. Meta- 
siases in the second ovary from a primary malignani 
growth in the first are rare, but they may occur (1) by 
direct implantation, (2) by way of the tubes, and (3) by 
retrograde lymphatic channels. In every oophorectomy 
after incision the author advocates the examination of the 
other ovary. Benign ovarian tumours usually tend to 
be unilateral, and they rarely undergo malignant degenera- 
tion. A second operation, if required, carries no worse 
prognosis than did the first. The uterus should only be 
removed when technical difficulties demand it. Care 
noma accounts for 20 per cent. of all ovarian tumours, 
and on account of the tendency to bilateral occurrence ut 
requires the radical removal of ovaries, tubes, and uterus. 
Teratomata of the ovary are benign and can be shelled 
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out, leaving enough ovarian tissue for physiological pur- 
poses. Teratoblastomata, on the other hand, are very 
malignant and require radical operation. 


268 Interstitial Tubal Pregnancies 


Tu. Pitz (Zbl Gyndk., July 24, 1937, p. 1747) describes 
eight cases of interstitial tubal pregnancies in five of 
which perforation occurred during the first or second 
month of pregnancy. In two cases of three-months-old 
pregnancies the author was able to operate just before the 
perforation took place, and in one case of a four-months- 
old pregnancy there occurred a uterine abortion. Im- 
plantation in the lateral third of the tube particularly pre- 
disposes to early perforation. The pregnancy may con- 
tinue longer in cases of implantation in the lateral wall 
of the uterus or in the fundus. The aetiology of the inter- 
stitial pregnancy varies. Occasionally perimetric and peri- 
Salpingitic adhesions were found at operation. Most 
patients were multiparae or had one or more abortions. 
The clinical diagnosis is not easy, but, once made, imme- 
diate laparotomy is indicated. In two cases the author 


had to perform a supravaginal amputation of the uterus. 


In six cases it was sufficient to carry out a wedge-shaped 
excision of the aflected uterine segment and to remove the 
corresponding tube. 


269 Creation of an Artificia) Vagina 


G. Cristea (Gynec. si Obstet.. April-June, 1937, p. 13) 
describes his modification of Schubert’s method of forming 
an artificial vagina. The operation is performed in two 
Stages, the first of which consists in the formation of a 
communication between the rectum and the vaginal 
vestibule by pushing forward, the recto-vaginal septum and 
incising it transversely. The edge of the musculo-mucous 
wall of the rectum is then sutured to the edge of the 
mucous membrane of the vaginal entrance. A drainage 
tube is inserted into the fistula thus formed and left for 
from three to four days. Three or four weeks later the 
second stage is carried out under spinal anaesthesia. The 
sacrum and coccyx are resected and the distal end of the 
rectum is sutured to the anal sphincter. Both the imme- 
diate and end results of the operation have been excellent. 


270 Surgical Compiications of Pregnancy 


W. J. DieCKMANN (Surgery, July, 1937, p. 71) points out 
the alterations which take place in the female anatomy 
and physiology during pregnancy and which render the 
diagnosis of any surgical complication difficult. There is 
a physiologic hypertrophy of the thyroid gland during 
pregnancy which may make the gland palpable, and the 
basal metabolic rate may reach plus 15 to 20 per cent. 
Changes in the blood include a rapid rate of sedimentation 
of the erythrocytes, slight leucocytosis, and changes in the 
serum electrolyte concentration. Vomiting, which often 
occurs during the first trimester of pregnancy, may be due 
to some surgical condition such as appendicitis, gastric or 
duodenal ulcer, intestinal obstruction, and cholecystitis. 
As the pregnant uterus displaces and finally covers the 
appendix and caecum the diagnosis of appendicitis may 
be difficult. In the early months of pregnancy there may 
be pain in the adnexal regions radiating down the leg, 
and a false diagnosis of chronic pelvic infection may be 
made and laparotomy carried out. Between the third 
and sixth months pain may be felt in the lower quadrants 
of the abdomen, and may suggest pyelitis, ureteral stone, 
ovarian tumour with a twisted pedicle, or appendicitis. 
The pain usually disappears after a few days. Details are 
given of a series of sixty-two patients, thirty of whom re- 
quired major operative treatment during pregnancy, ten 
during the puerperium, and twenty-two in addition to 
Caesarean section. The largest mumber of operations were 
for the removal of fibromyomata when their size and loca- 
tion indicated that pressure synipioms would arise or acute 
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degeneration or torsion of the pedicle take place. 
Myomectomy caused abortion in 33 per cent. of cases 
owing to manipulation of the uterus. In eight instances 
an ovarian cyst was removed, and nine of the patients 
went to term. In this connexion, owing to the danger 
of infection or twisting of the pedicle, early removal is 
necessary. Thyroidectomy is advised when the patient is 
seen before the twenty-fourth week and has a marked 
hyperthyroidism ; this was carried out before delivery 
in six cases and after delivery in a further three who had 
been given medical treatment during pregnancy. Other 
surgical procedures included the removal of dermoid and 
parovarian cysts, appendicectomy, radical cure of a ventral 
hernia, jejunostomy, and the treatment of carcinoma of the 
cervix and cholelithiasis. There were only three deaths 
in the series. 


Pathology 


271 Iden‘ification of B. dysenteriae by Bacteriophage 


A. A. MILLerR (Ann. Inst. Pasteur, June 10, 1937, p. 709) 
has shown that a sufficiently active bacteriophage, specific 
for the essential types of the dysenteric group, can be used 
for the rapid identification of Shiga, Flexner, Hiss, and 
Strong types, and to define atypical strains. Inoculation 
of doubtful primary cultures of suspected faeces on Endo’s 
medium are made in two tubes containing from 3 to 
4 ¢c.cm. of peptone broth, to one of which 0.5 c.cm. of 
bacteriophage has been added. Absence of growth in the 
latter tube with cloudiness in the control tube after five 
to twelve hours” incubation is in favour of a dysenteric 
strain. Partial lysis is indicated by a cloudiness which is 
less intense in the presence of the bacteriophage than in 
the control. Lysis was found in 91.5 per cent. of 294 
typical dysenteric cultures and in 0.08 per cent. of non- 
dysenteric cultures. About half of the phage-resistant 
Strains were isolated together with non-resistant strains, 
so that the margin of error was reduced. Lysis was found 
in 15.5 per cent. of non-agglutinating dysenteric strains, 
in 66.7 per cent. of biochemically atypical strains. in 
52 per cent. of Schmitz-Stutzer and metadysenteric strains, 
and in 8.5 per cent. of Moygan-Dahlem strains. There 
was no difference in the results obtained by using fresh 
and laboratory cultures. 


272 Calcium Absorption 


J. C. Aus, D. M. Tippetts, and R. McLean (J. Nutrit., 
June, 1937, p. 635) have studied the calcium balance in 
normal humans with and without injections of parathyroid 
extract and in cases of parathyroid and thyroid dis- 
orders. They have also investigated the effects on the 
calcium balance of urea, fat, salt, and agar ingestion, and 
of constipation and catharsis. In cases in which the calcium 
intake was low neither parathyroid extract injections nor 
the presence of a parathyroid adenoma caused an increase 
in faecal calcium. In two cases of parathyroid adenoma 
there was better absorption of calcium during the hyper- 
parathyroid state than after operation, while in a third case 
the opposite was found. These results suggest that para- 
thyroid activity has little effect on calcium absorption. 
In normal cases and in those of hyperparathyroidism and 
hyperthyroidism, the ingestion of urea had practically no 
effect on calcium absorption, but it increased urinary 
calcium excretion, and except in normal cases caused a 
slight increase in serum calcium. In two normal subjects 
given a controlled diet, a high sodium chloride intake, 
a high fat intake, and the faecal volume, whether varied by 
constipation, cartharsis, or agar ingestion, had only negli- 
gible effects on faecal calcium and phosphorus. Calcium 
absorption and excretion in the faeces appeared to be 
stable and independent of the factors tested, although 
there was evidence of some unknown factor which greatly 
increased calcium absorption. 
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273 Symptomatic Steatorrhoea 


E. LUNDSTEEN (Hospitalstidende, June 22, 1937, p. 698) 
points out that Thaysen applied the collective term oi 
idiopathic steatorrhoea to the conditions hitherto known 
as coeliac disease and tropical and non-tropical sprue 
respectively. Such idiopathic steatorrhoea or Gee-Thay- 
sen’s disease must be distinguished from what the auther 
calls symptomatic steatorrhoea, two cases of which he 
reports from Professor Meulengracht’s hospital in Copen- 
hagen. The first patient was an unmarried woman, aged 
52, who presented all the cardinal signs of Gee-Thaysen’s 
disease, including sprue-like motions, great emaciation, 
stomatitis, hypocalcaemia with tetany, pigmentation of 
the skin, anaemia, and a flat blood-sugar curve. The 
post-mortem examination, however, revealed carcinosis of 
the small intestine, with innumerable flat white tumours 
ranging in size from a pin’s head to an almond. They 
were confluent at some points and isolated at others. 
There was no enlargement of the mesenteric glands. The 
high fat content of the motions was probably due to the 
stasis in the intestinal lymphatic vessels caused by the 
malignant growths. The second patient was a married 
woman, aged 24, who, after a normal pregnancy and con- 
finement, developed steatorrhoea, marked hyperchromic 
anaemia, glossitis, latent tetany, and a flat blood-sugar 
curve. She became very emaciated, but recovered com- 
pletely in response to blood transfusions and from two 
to three months’ treatment with stomach and liver pre- 
parations. 


274 Serum Sickness in Typhoid Fever 


B. Jocuweps and A. SZTEJNBERG (Monde meéd., Paris, 
July 1, 1937, p. 779) treated forty-one cases with large 
doses of normal horse serum during the typhoid epidemic 
at Warsaw in the autumn of 1934. Two injections of 
from 60 to 80 c.cm. were given, with one or two days 
between each, and serum sickness developed in seventeen, 
or 42 per cent. In four cases it occurred in convalescence 
without having any effect, and in another four it did not 
modify the course of the disease. In the remaining nine 
the termination of the attack of typhoid coincided with 
the appearance of serum sickness, which in no way aggra- 
vated the attack of typhoid. The serum sickness itself was 
treated by injections of 10 per cent. calcium bromide twice 
a day, either alone or in combination with subcutaneous 
injections of adrenaline. 


275 Cardiac Effects of Uterine Myomata 


H. Dieter (Dtsch. med. Wschr., July 30, 1937, p. 1186) 
has investigated eighty cases of myoma of the uterus at 
the University Maternity Hospital in Hamburg-Eppen- 
dorf with special reference to the theory that this condi- 
tion has an injurious influence on the heart. As many 
as sixty-two of these patients were between the ages of 
30 and 50, and eighty further patients of approximately 
the same age who were suflering from various other 
gynaecological ailments served as controls. Both groups 
were subjected to the same tests; the blood pressure was 
measured, electrocardiographic records were taken, and 
the basal metabolism was estimated. The blood pressure 
measurements were repeated in each case so that a com- 
plete graphic record could be obtained, and the results 
were found to be approximately identical for the two 
groups. On the other hand, the electrocardiograms 
showed a much higher rate of abnormalities in the cases 
of uterine myomata than in the control group. In the 
first group there were as many as twenty-eight patients 
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showing slight electrocardiographic abnormalities and six 
showing serious abnormalities, whereas among the controls 
there were only sixteen with slight and four with serious 
abnormalities. The basal metabolism also was more often 
abnormal in the cases with myomata: there were only 
twenty-two of these patients with a basal metabolism 
ranging from normal to 10 per cent. above it, whereas 
there were forty-seven with a basal metabolism raised by 
10 to 20 per cent. and eleven in which it was raised by 
more than 20 per cent. In the control group there were 
as many as fifty-three patients with a basal metabolism 
ranging from normal to 10 per cent. above it. twenty-four 
in whom it was raised by 10 to 20 per cent.. and only 
three in whom it was more than 20 per cent. above normal. 
The author concludes that the constitutional disturbances 
from which many patients with .myoma of the uterus 
suffer may well be due to a disordered function of the 
thyroid gland. 


Surgery 
276 Total Thyroidectomy in Cardiovascular Diseace 


R. Sincer (Wien. klin. Wschr.. July 9. 1937, p. 1025) 
reports a number of cases of cardiovascular disease in 
which, after all medical treatment had failed, considerable 
improvement was obtained following total thyroidectomy. 
The results were good in myocardial disease as well as in 
angina pectoris. The author elaborates the theoretical 
basis of the operation, which should be limited to cases 
of chronic decompensaied hypertony which do not 
respond to digitalis and strophanthin therapy, and to 
non-progressive angina pectoris which remains uninfluenced 
by ‘the usual therapeutic measures. In no case was the 
operation followed by cachexia strumipriva ; in fact, most 
of the patients felt much brighter after the operation. 


277 Common Duct Obstruction 


1. S. Ravpin and W. D. Frazier (Surg. Gynec. Obstet., 
July. 1937, p. 11) discuss the effects of obstruction of the 
common bile duct on the cytology of the liver ceils and on 
the portal blood flow. It has been seen that when the 
duct becomes obstructed the liver cells continue to secrete 
bile until the intraductal pressure reaches the same level as 
the secretory pressure of the liver. If the gall-bladder 
is capable of absorption bile may be secreted for hours, 
but if it is badly damaged the intraductal pressure may 
rise so abruptly that secretory suppression of the liver 
occurs in a few hours. As the liver cannot be distended 
to any great extent the intrahepatic ducts dilate at the 
expense of the hepatic cells and blood vessels, the portal 
venous circulation suffering most. The arterial circulation 
also becomes affected, and hepatic anoxaemia_ results. 
Portal venous stasis causes stagnation of the blood in the 
intestinal tract and leads to an increase in the blood 
volume in this part of the circulatory system and a 
decrease in the circulating blood volume. The _ bilious 
ascites which follows common duct obstruction ts due to 
the rise in pressure in the capillaries. Intense hyperaemia 
eccurs when a complete obstruction of the ducts is relieved. 
and may cause damage to the liver cells and changes in 
circulation. A method of gradual decompression is de- 
scribed which has been in use for several years. The 
apparatus is illustrated, and shows how, by means of a 
Y-tube, the flow of bile can be regulated. Enough ts 
obtained externally for analytical study, and the rest ts 
forced down into the duodenum by controlling the level of 
the Y-tube. The pressure within the decompression 
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of the sphincter mechanism at the lower end of the 
common bile duct, so that the bile may flow freely into 
the duodenum. It is chen unnecessary to feed the patient 
with bile. By this method of gradual decompression the 
appetite of the patient improves rapidly, and “ pancreatic 
asthenia ~ has not been observed during convalescence. 


278 Cirsoid Aneurysm 


F. W. Marsuacr (VJ. R.A.M.C., July, 1937, p. 16) describes 
a new method of treatment for cirsoid aneurysm. The 
tumour is not a true aneurysm, but has the distinctive 
pulsatile character and varix-like appearance of a localized 
dilatation of an artery. Trauma is probably the most 
common cause of cirsoid aneurysm, and infection or 
Operative incisions may also be causative: congenital 
telangiectases, vascular naevi, or angiomata may be 
Starting-points. The-most commen site is the scalp, 
although the lesion may occur in other places, such as the 
hand, foot, knee, uterus, or mesentery. The tumour 
appears as a soft pulsating swelling which consists of 
tortuous and hypertrophied communicating vessels. A 
continuous bruit is audible on auscultation, and a thrill 
is often felt on palpation: the tumour is compressible. 
In cases of cirsoid aneurysm of the scalp the patient 
complains of a rushing noise in the head, with headache 
and giddiness. If untreated the aneurysm may increase 
in size, cause atrophy of the skin and skull, and may ulti- 
mately communicate with the cerebral arteries or rupture, 
and cause death from haemorrhage. Treatment has 
hitherto been difficult and dangerous, but two cases are 
described in which a two-stage operation was carried out 
with complete success. The first procedure was the tying 
together of as many of the nutrient vessels as could be 
found, with an injection of sodium morrhuate solution into 
the aneurysmal mass, subsequent injections being given 
if necessary. The final stage consisted of the radical 
extirpation of the sclerosed mass. This method of treat- 
vee is easy, free from danger, and its end-results are 
good. 


Therapeutics 


279 Vitamin Therapy in Di:eases of the Syinal Cord 


R. PFAFFENBERG and H. Mieke (Klin. Wschr., June 26, 
1937, p. 919) do not believe in the common aetiology of 
subacute combined degeneration of the spinal cord and of 
pernicious anaemia. The former, however, is often 
associated with diseases affecting the gastro-intestinal tract, 
such as pellagra, sprue, achlorhydric anaemia, etc. In 
cases of affections of the spinal cord associated with 
anaemia the latter condition is often improved by liver 
therapy, while the spinal affection usually remains un- 
affected, although it benefits from vitamin B_ therapy. 
The authors discuss the action of vitamin B. Taken in 
the form of yeast given orally it often proved ineffective 
in cases in which its subsequent administration by injection 
gave satisfactory results; several standardized prepara- 
tions are recommended. The earlier the treatment was 
begun the better were the results, and no ill effects were ob- 
served from large doses. The motor functions seemed to 
recover sooner and to a greater extent than did the sensory 
functions. 


280 Cod-liver Oil in Ulcerative Colitis 


R. Spiecet (J. Mt. Sinai Hosp., N.Y., July-August, 1937, 
p. 94), in a preliminary report, describes eleven cases of 
chronic ulcerative colitis which were treated by the rectal 
instillation of cod-liver oil emulsion by means of a 
Murphy drip or a partly clamped enema bag with satis- 
factory results. For the most part a 40 per cent. emulsion 
of cod-liver oil, acacia, and water was used. In patients 
whose lesions had healed, leaving only a slight residual 
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ulceration in the anal part of the rectum, suppositories 
containing 68 per cent. cod-liver oil were given. The 
treatment began with the administration of 2 to 4 ounces 
of the emulsion two to four times a day, the dose being 
gradually increased until 8 ounces could be retained. The 
duration of the disease was from ten months to nine years, 
and in all cases other forms of treatment had been ineffec. 
tive. The progress of the cases was observed sigmoido- 
scopically, and nine of the eleven patients improved. At 
the end of the third month of treatment the sigmoid 
appeared normal except for very fine granulations, and 
abdominal cramps and rectal urgency had diminished or 
were absent. In the later part of the treatment instilla- 
tions were given less often. 


281 Magnesium Oleate as a Cho'agogue 


F. GRADINGER (Med. Welt, July 31, 1937, p. 1072) has in- 
vestigated the cholagogue action of magnesium oleate, 
In ten patients a duodenal tube was passed and the duo- 
denal secretion tested at ten-minute intervals. After one 
hour 5 grammes of magnesium oleate were injected into 
the tube and the duodenal secretion again tested. In the 
majority of cases a marked increase of bile in the secretion 
was noted. No effect on the excretion of bile was noted 
in severe cases: of jaundice, but in diseases of the gall- 
bladder and of its ducts magnesium oleate appeared to have 
a beneficial action. In cases of enlarged liver due to heart 
failure long-continued treatment with magnesium oleate 
resulted in a retrogression in size of the liver, even te 
normal dimensions in some instances. 


Radiology 


282 Radium Treatment of Prostatic Adenomata 


R. Boucuarpd (J, Urol. med. Chir., June, 1937, p. 522) 
describes a case of adenoma of the prosiate which 
occurred in a man of 78 and which was treated by two 
applications of 55 milligrammes of radium element, with 
an interval of seven weeks between the two applications. 
Improvement was seen almost immediately, and at the 
end of seven years the patient was in excellent health, 
without any difficulty in micturition; the prostate was 
almost normal in size, and a slight. difficulty in passing 
a catheter was removed by dilatation. It is suggested that 
this method of treatment might be used more extensively 
in those cases of adenoma of the prostate which are not 
suitable for surgical intervention. The immediate benefits 
are certain, and there is no danger of shock, haemorrhage, 
or infection, and the mortality is ni/. In cases in which 
enucleation is not possible resection under local anaesthesia 
is recommended for the treatment of the median lobe, and 
radium for the large lateral lobes. Reference is made to 
other cases which have been successfully treated by the 
application of radium. 


283 Cancer of the Lip 


S. A. HEYERDAHL and R. B. ENGELSTAD (Tidsskr. norske 
Laegeforen., July 1, 1937, p. 692) report from the Nor- 
wegian Radium Hospital in Oslo their experiences of the 
treatment of cancer of the lip in 1932 and 1933. Of their 
forty-nine patients only two were women. In as many as 
forty-seven cases the lower lip was invoived, the upper lip 
being the seat of the primary lesion in only two cases. 
After an interval of two and a half to four years thirty 
were symptom-free and there were also four patients who, 
at the time of their deaths from intercurrent diseases, had 
been symptom-free for from one to three yeers after 
treatment. All the twenty-one patients in whom the cancer 
was operable and who had no enlarged glands were 
symptom-free on re-examination. In a second group in 
which the disease was still operable although enlarged 
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glands were demonstrable there were eleven patients, 
ten of whom were still symptom-free. In a third group 
which contained seventeen inoperable cases, there were 
only three patients who had become symptom-free under 
treatment with radium. The authors insist that these 
figures underline the enormous importance of giving cancer 
of the lip radium treatment as early as possible. 


284 X-Ray Treatment of Cancer of the Rectum 


E. BanpieR (Ugeskr. Laeg., July 1, 1937, p. 714) endorses 
with certain reservations the general opinion that the 
radiological treatment of cancer of the rectum is palliative 
rather than curative. At the Radium Station in Copen- 
hagen, in the period 1931 to 1934, the admissions for 
cancer of the rectum numbered 142, but only nine of 
these cases were considered operable. In 125 cases x-ray 
treatment only was given, a supplementary colostomy 
being performed in a few instances. There were forty- 
three deaths during the first year after treatment, thirty- 
nine during the second year, fifteen during the third year, 
eight during the fourth year, and three during the fifth 
year. None of the patients who died showed at any 
time signs of clinical recovery, and in almost every case 
the cause of death was cancer of the rectum. In the eight 
cases in which the immediate cause of death was other 
than cancer, the tumour of the rectum showed no re- 
gression. The author gives details of five cases in which, 
afier microscopical verification of the diagnosis, clinical 
recovery was achieved under treatment by x-ray therapy 
alone. The observation period was three years in two 
cases and five in three. An attempt was made to ascertain 
what were the factors governing the recovery in these 
five most exceptional cases, but they appeared to be quite 
ordinary instances of adenocarcinoma of the rectum. 
Recovery could not be ascribed to any novel departure 
from conventional x-ray treatment of cancer of the rectum. 
The author concludes that while x-ray treatment is in- 
comparably inferior to operative treatment in operable 
cases, these five recoveries justify further close study of 
x-ray treatment for this condition. 


285 X-Ray Treatment of Blood Diseases 


J. DucuinGc, P. Marques, and O. Mitetzky (J. Radiol. 
Electrol., June, 1937, p. 250) have treated by means of 
total radiotherapy eleven cases, of which there were five 
of Hodgkin’s disease, five of myeloid leukaemia, and one 
of lymphatic leukaemia. They irradiated the whole body 
by. means of two x-ray tubes energized simultaneously. 
They gave a total maximal dose of 300 r units in three 
to four weeks; the maximum dose at a sitting was 25 
r units, and the applications were given every second or 
third day. During the course of treatment the blood 
should be closely watched, as the danger of the treatment 
lies in the possibility of causing a leucopenia or thrombo- 
penia rather than an anaemia. Leucopenia usually does 
not arise in lymphogranulomatosis and in leukaemia. 
The anaemia which is always present in these cases does 
not constitute a contraindication to total radiotherapy ; 
in fact it is often improved by the treatment. Thrombo- 
penia is more serious, and no cases showing less than 
100,000 thrombocytes per c.mm. should be subjected to 
the treatment. Cases of lymphatic leukaemia are par- 
ticularly prone to develop anaemia and leucopenia as 
a result of the treatment. 


286 Cerebral Changes Due to Radium 


H. A. Cotwett and R. J. Giapstone (Brit. J. Radiol, 
July, 1937, p. 549) have exposed the brains of living 
rats to gamma rays of radium, and have observed a 
number of non-suppurative inflammatory changes. The 
immediate effects of the irradiation were vascular en- 


gorgement and changes in the nerve cells, mainly in the 
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larger cells of the cerebral and cerebellar cortex. With 
the lapse of time no attempt at repair was observed ; 
on the contrary, the degenerative changes in the cells 
were progressive. The histological changes were similar 
to those occurring in the neighbourhood of haemorrhages 
or mechanical injuries after death. The vascular dilata- 
tion which followed immediately after irradiation was 
accompanied by an escape of red blood corpuscles. The 
initial stages of inflammation of the cerebral membranes 
were accentuated at twenty-four hours after irradiation. 
The inflammatory reactions which were observed in the 
earlier stages increased progressively with the lapse of 
time and were attended by disintegration and total de- 
struction of nerve cells, occasional haemorrhages into 
the nerve tissue and cerebral ventricles, and the appear- 
ance of necrotic patches due to contraction of the 
arterioles. 


287 Cancer of the Cervix 


J. C. AnumMaADA, O. PresTiNi, and J. pet ToGNno (Z)/. 
Gyndk., July 10, 1937, p. 1639) review the results of 
radium therapy in 607 cases of carcinoma of the uterus 
in which the Regaud technique was used. Of these cases 
40 per cent. were operable, 53 per cent. inoperable, and 
7 per cent. were regarded as hopeless. In the operable 
group a five-year cure was achieved in 46 per cent., and 
in the inoperable cases only in 19 per cent. 


288 Gastric Mucosa in Relief 


R. A. Arens and S. D. Mesirow (Radiology, July, 1937, 
p. 1) describe a method for the demonstration of the 
relief of the gastric mucosa by means of a new colloidal 
suspension of barium in water (Rugar) combined with 
the administration of a seidlitz powder. The patient was 
given on an empty stomach the colloidal suspension of 
barium mixed with water in a proportion of one to fifteen. 
He was then placed in the prone position and told to lie 
at first for five minutes on his left side, then for an equal 
time prone, and at last for another five minutes on his 
right side. He was then given the seidlitz powders and 
instructed not to belch. Films of the stomach were 
taken in the right lateral, right oblique, and anterior 
positions. The patient was finally given an ordinary 
barium meal and the radiographs were repeated. The 
authors present a series of thirty cases, in some of which 
the stomach was normal, while in several the examination 
revealed unusual pathological findings. They agree with 
the Cole collaborators that this sedimentation method 
cannot be used as a routine to the exclusion of the 
ordinary barium meal, but they think that it is useful as 
an adjunct in certain special cases. 


289 Radiology of Haemoptysis 

Scumipt and Unnoitz (Z. Tuberk., 78, 1-2, p. 1) have 
x-rayed 151 cases of haemoptysis mostly of tuberculous 
origin. The patients were photographed in bed imme- 
diately following cessation of bleeding, and again later 
when convalescent. In one-third of the cases no clinical 
or x-ray changes could be found. In the remainder 
shadows due to massive aspiration of blood or secondary 
inflammatory changes were seen. They were of con- 
siderable assistance in determining whether the underlying 
condition was in the process of healing, stationary, or 
progressive. Evidence of haematogenous dissemination 
of tuberculosis was well marked. By means of radio- 
graphs it was possible to ascertain the course of the 
disease, its distribution, and the course of the focal 
pneumonias following haemoptysis, even in the absence 
of physical signs. Changes of non-tuberculous origin 
were only differentiated by the absence of the specific 
organism. 
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290 Ultra-violet Irradiation in Pruritus 


M. SeGre (Minerva med., July 22, 1937, p. 65) in pruritus 
not due to systemic disease finds ultra-violet ray therapy 
much more rapidly effective and less dangerous than other 
methods of treatment; in particular he thinks it superior 
to x-ray therapy. He uses a quartz lamp and mercury 
vapour, and varies the dosage considerably according to 
the cutaneous sensibility previously determined by trial. 
He finds that the response is usually more acute in pale 
or blonde persons and as age advances. A very fine 
desquamation rather than erythema and scaling is aimed 
at. He prefers well-spaced applications, the reaction from 
the first having disappeared before the second is made, 
and attaches importance to equal irradiation over the 
whole area of application, supplementary treatment being 
given to folds or cavities. While encouraging the use of 
cold-water compresses, he forbids the employment of 
ointments during treatment, although the use of soap and 
water, provided that the former is not too alkalined, ts 
not forbidden, and diet is in no way modified. The 
success of the treatment is due to its analgesic, vasodilator, 
and antibacterial actions, and is bound up with its stimula- 
tion of cutaneous pigmentation. Segre has had specially 


good results in senile pruritus, in pruritus of the anal and 


genital regions, and in that recurring in spring and 
summer. 


291 Puerpera! Poly phlebitis 


A. P. Ramos and P, P. pe (Ann. bras. Gynec... 
July, 1937, p. 1) record the case of a woman aged 19 
who a few days after Caesarean section developed loss of 
power in the right lower limb cwing to the presence of 
femoral thrombosis. Three days later a similar process 
occurred in the other leg, both arms, and the left side 
of the face, and was accompanied by high fever. The 
patient was left immobilized, with the result that in 
eighteen days the temperature had subsided: in another 
twelve days the affected parts could be moved, and the 
patient was discharged in good health on the fiftieth day. 
Similar cases, which are very rare, have been described by 
Laennec (1828), Bouchut (1844), Jeannin (1905), and Com- 
mandeur and Bonnet (1909). 


292 Colposcopy 


H. HENSELMANN (Miinch. med. Wschr., July 9, 1937, 
p. 1082) points out that colposcopic examination, of which 
he has had three and a half years’ experience, aids in the 
diagnosis of cancer to an unprecedented extent because 
of its magnification of 10.5 and its excellent illumination. 
In 1,133 women sixteen cases of very early malignant 
infiltration were discovered in which it was seen that the 
malignant cells appeared first in the normal mucous 
membrane. The author divided his cases of carcinoma 
of the cervix into three classes: (1) cases which were 
easily diagnosed; (2) those which were diagnosed with 
difficulty and only by biopsy or by the occurrence of 
symptoms ; and (3) very early cases in which minute ulcers 
were present. Colposcopic examination was of little addi- 
tional value in the first group, it aided the differential 
diagnosis in the second, and in the third it is the omy 
diagnostic method possible. The colposcope can be used 
to discover the early stages of carcinoma of the cervical 
canal, and the author has even been able to diagnose car- 
cinoma of the body of the uterus, the presence of which 
was suspected by the occurrence of a brown or haemor- 
rhagic secretion from the upper parts of the uterus. He 
excluded from this series cases of manifest carcinoma or 
those suffering from other diseases. Only sixty-eight of 
his cases came with no symptoms but only a desire to 
ascertain whether or no a carcinoma of the cervix was 
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present. All patients were expressly requested to return 
if any new symptoms should occur lest negative findings 
should produce a sense of false security. By his rigid 
exclusion of all irrelevant cases Henselmann hopes to 
gather clinical material sufficiently large to warrant new 
discoveries in the diagnosis of early uterine cancer. Of 
278 women in whom carcinoma was discovered within 
three months of the onset of symptoms only 32 per cent, 
could be cured. With the colposcope the author is con- 
vinced that he will be able to raise this proportion of 
cures by diagnosing cases months or years before the onset 
of symptoms. 


Pathology 


293 Vitamin A Excretion 


R. BoLtter, O. BRUNNER, and E. Bropaty (Wien. Arch. 
inn. Med., July 31, 1937, p. 1) have investigated the excre- 
tion of vitamin A*in 321 patients before and after the 
administration by injection of this vitamin in the form of 
“vogan.” The cases investigated included malignant 
tumours of the lungs, liver, and kidneys. The reaction in 
the urine was the same before and after the injection of 
the vitamin. Parenteral administration of the vitamin is 
therefore necessary only when the patients are unable to 
take nourishment, or in the presence of gastro-intestinal 
disturbances sufficient to diminish absorption of the 
Vitamin from the alimentary tract. Vitamin A was found 
regularly in the urine in cases of jaundice with complete 
obstruction of the biliary ducts, in cases of chronic 
nephritis and nephrosis, and lastly in lobar pneumonia 
before resolution. In severe cases of cirrhosis of the liver 
the reaction in the urine was also always positive, but it 
was impossible to find a definite connexion between the 
severity of the affection and the elimination of the vitamin. 
The authors discuss the possible explanations of the excre- 
tion of the vitamin. Pyramidon decreases its excretion, 
and in cases in which the secretion is already reduced 
pyramidon may stop it altogether. 


294 Type Studies of Pneumococci 


N. I. Nissen (Ugeskr. Laeg., July 29, 1937, p. 801) reports 
from a Danish hospital and from the State Serum Institute 
in Copenhagen his observations on 362 samples of sputum 
from patients suffering from bronchopneumonia. Pneumo- 
cocci were found in 192 of these cases and were classified 
according to type. In the course of his investigations, 
which were extended to samples not only of sputum but 
also of pus, cerebrospinal fluid, blood, etc., sent to the 
State Serum Institute from different parts of Denmark, 
the author has isolated 300 strains from as many different 
persons, and, as one of his tables shows, nearly all of them 
could be brought into line with the classification of types 
of pneumococci described by Cooper. Only in 3.7 per cenit. 
did the author fail to identify a culture with some type 
already known. In the order of their frequency the pneu- 
mococci were identified with Types I, VII, III, VI, IV, 
and VIII. More than 50 per cent. of all the types identified 
belonged to Types I, VII, and III. In eighty-three cases 
of croupous pneumonia with typically rusty sputum Types 
I, VU, IV, and IIL were most often found, Type I being 
present in thirty-nine cases and Type VII in thirteen. 
Only in one case did the type of pneumococcus change in 
the course of an infection, and then only after an interval 
of a month from recovery from pneumonia. Successive 
bacteriological examinations in different stages of pneu- 
monia showed that the type of pneumococcus identified 
rapidly diminished quantitatively in the sputum and 
usually disappeared completely in the course of two to six 
weeks. But at the onset of the disease it was most 
exceptional not to be able to find and identify the pneumo- 
coccus responsible. 
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Medicine 


295 Adie’s Syndrome 


G. BERGMARK (Nord. med. Tidskr., July 24, 1937, p. 1169) 
draws attention to the frequency with which Adie’s syn- 
drome is demonstrable and to the necessity for distinguish- 
ing it from tabes with an Argyll Robertson pupil. Since 
Adie’s first publication, in 1932, of a paper entitled “* Tonic 
Pupils and Absent Tendon Reflexes: A Benign Disorder 
sui generis, etc.,” there have been more than 100 cases 
recorded in the literature, and Professor Bergmark alone 
has observed sixteen cases. These he records in detail, 
pointing out that even when there is a history of syphilis 
it does not follow that the diagnosis of Adie’s syndrome 
should necessarily be put aside in favour of that of late 
syphilis of the central nervous system. Among the com- 
ponents of this syndrome is a pathological pupil reaction, 
the most important element of which is a myotonic condi- 
tion demonstrable on accommodation ; the pupil on the 
aflected side contracts on near vision more slowly than 
does the pupil on the opposite side, and it also dilates 
more slowly. The affected pupil does not usually react 
to direct or indirect light, but it may do so in an abnormal 
fashion. Certain tendon reflexes are absent or diminished, 
but there are no motor or sensory disturbances, nor 
definitely demonstrable changes indicative of disease of 
the nervous system. The cerebrospinal fluid is normal, 
and the Wassermann reaction is negative. In the author's 
opinion Adie’s syndrome is comparable with orthostatic 
albuminuria in that both conditions are harmless, and that 
their discovery may do more harm than good if they are 
coniused with syphilis and tabes on the one hand and with 
organic renal disease on the other. 


296 Arthritis and Chorea in Diphtheria 


H. G. Haper (Mschr. Kinderheilk., July 14, 1937, p. 332) 
states that during the past year out of 435 cases of diph- 
theria admitted to hospital five showed symptoms of 
arthritis or chorea. The first was a girl, aged 9, with 
no previous history of polyarthritis who on the twelfth 
day after injection of serum developed a painful swelling 
of the joints without any cardiac involvement. The second 
case was a boy, aged 8, with a history of an attack of 
polyarthritis and endocarditis a year previously, who on 
the seventh day of faucial diphtheria developed poly- 
arthritis without any exacerbation of his pre-existent endo- 
carditis. The third child was a girl, aged 9, who developed 
acute arthritis of the right hip with slight thickening of 
the thigh in the sixth week of diphtheria without any 
cardiac involvement. The fourth case was that of a girl, 
aged 10, who developed symptoms of chorea, which per- 
sisted for eleven weeks, in the middle of the third week 
of diphtheria. A pre-existing heart disease was not aggra- 
vated by the chorea and no symptoms of polyarthritis 
developed. The fifth case was that of a girl, aged 13}, 
who developed symptoms of acute rheumatism and cardiac 
involvement in the middle of the fourth week of a mild 
attack of diphtheria. In the thirteenth week, a fortnight 
after the subsidence of the arthritic and cardiac symptoms, 
chorea appeared, but cleared up after two weeks’ treatment 
by luminal. 


297 Diabetes Complicating Tuberculosis 


M. Nicocat (Z. Tuberk., 1937, 78, 3, p. 159) draws atten- 
tion to the fact that the prognosis in cases of coexistent 
diabetes and tuberculosis is, since the introduction of 
insulin, by no means hopeless. In certain cases in which 


the sugar metabolism has been brought under control there 
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appears to be a definite tendency for the tuberculous lesion 
to heal. Four cases are described in detail, in two of 
which unilateral artificial pneumothorax was performed 
in one excision of the phrenic nerve was done in addition 
and in one a bilateral artificial pneumothorax was carried 
out. In each case the daily intake of from 200 to 300 
grammes of carbohydrate was easily controlled by insulin, 
of which from 70 to 90 units were given. Proteins and 
fats were cut down to 70 grammes daily. Blood-sugar 
curves were estimated each day to prevent hypoglycaemia 
and other complications. Although at the beginning of 
treatment the prognosis in each case appeared to be hope- 
less, the patients were finally discharged and allowed to 
resume their former occupations. 


Surgery 


298 Prostatic and Uterine Ballotement 


H. ScHarFer (Zb/. Chir., July 31, 1937, p. 1814) points out 
that 1,000 to 1,500 c.cm. of fluid must be present in the 
abdomen before its presence can be diagnosed by the 
ordinary methods of percussion and palpation. In order 
to appreciate the presence of smaller quantities than this 
he recommends that a finger be introduced into the rectum 
until it just touches the cervix or the prostate. The fingers 
of the other hand are then used to perform small pushing 
movements on the abdomen just above the symphysis 
pubis. These movements displace the fluid in the pelvis, 
which in its turn produces a slight ballotement of the 
uterus or prostate which can be felt by the finger in the 
rectum. The two main sources of error are a full bladder 
or fluid content in the intestine, and when these are ruled 
out the author states that his method has given excellent 
results in diagnosis. 


299 


A. W. Apson (Surgery, June, 1937, p. 259) defines Hirsch- 
sprung’s disease as one of neurogenic origin in which the 
mechanism for filling the intestine or for retaining in- 
testinal content overbalances the emptying mechanism 
and causes retention of faeces in the dilated and hyper- 
trophied colon. The patients are usually children or young 
people. Acquired megacolon results from chronic obstruc- 
tion as a result of elongation of the mesentery, torsion ot 
a colonic segment, or the multiplication of the intestinal 
loops. In the congenital type of megacolon the left hall 
or sometimes the entire colon is enlarged without the 
presence of any obstructing lesion. Thickening of the 
musculature appears to be a compensatory response in- 
tended to overcome the obstruction whether neurogenic or 
mechanical. In mild cases of Hirschsprung’s disease the 
symptoms may be only those of abdominal distension and 
infrequent defaecation, but in more severe forms marked 
abdominal distension with flaring of the ribs, respiratory 
and cardiac embarrassment, and toxic symptoms with 
absence of spontaneous defaecation may occur. The toxic 
symptoms result in general malaise, loss of appetite, 
emaciation, and irritability. In mild cases medical treat- 
ment may control the condition, and diathermy gives tem- 
porary relief. For severe cases lumbar sympathectomy 
has replaced major operations such as appendicostomy, 
colostomy, enterostomy, and partial colectomy, which 
were attended by a high mortality and often failed to 
give relief. The type of sympathectomy must depend on 
the degree of the disease, and a procedure should be 
planned to include sufficient sympathetic fibres to balance 
the neuromuscular mechanism of filling and emptying the 
colon. The results of operation are given in a series of 
twenty-two cases of Hirschsprung’s disease and eight of 
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atonic dilated colon. There were two deaths in the series. 
Excellent results were obtained in those cases in which the 
descending colon and sigmoid were involved, whereas in 
those in which the disease included the left half of the 
transverse colon the results were not quite so good. 
Results in six cases of atonic megacolon treated by a 
limited operation were unsatisfactory, but in two cases 
in which an extensive sympathectomy was carried out cure 
was achieved. 


300 Metacarpal Fracture from Ski-ing 


According to D. LoGroscino (Chir. Organi Mov., March, 
1937, p. 479) spiral fracture of a metacarpal bone or bones 
is much more common in ski-ing accidents than in boxing, 
hockey, or sleighing ; in ski-ing it is the next most common 
injury to the upper limb after shoulder fractures and is 
more common than elbow injuries. Twelve recent cases 
are illustrated. The site of the fracture.is usually between 
the proximal and middle thirds, but in cases in which 
one bone only is broken it is usually the fourth meta- 
carpal, and when several are fractured the fourth is com- 
monly included. The spiral line. of fracture is always 
directed from ulna to radius. When the thumb meta- 
carpal is broken the lesion is characteristic and affects the 
base near the metacarpal-joint in the form of Bennett's 
fracture. The accident is preceded by a fall, and the 
hand, held with the dorsum forward to protect the face, 
strikes the ground before there has been time to open the 
fist and cease to grip the * bastoncino ~ which is strapped 
to the wrist. The deformity is slight, reduction is easy, 
and plaster or other fixation is only required for three 
weeks or so. 


Therapeutics 


301 Painful Scars 


A. Pozzan (Arch. ital. Chir.. 1937, 46, 1, p. 1), who 
records eight illustrative cases in patients aged from 26 to 
46, has successfully adopted Leriche’s method for the 
treatment of painful scars and amputation stumps. It 
consists in infiltration of the scar and neighbouring parts 
with a | per cent. solution of novocain. Five or six 
infiltrations with one or two days’ interval between each 
should be carried out, even if the pain has diminished or 
entirely ceased after the first few injections. No ill effects 
were observed in any case. 


302 Male Hormones 


W. StemMMER (Miinch. med. Wschr., July 30, 1937, p. 1205) 
believes that the male semen absorbed in the female 
genital organs exercises an important influence on the 
general female constitution. He was able to observe that 
hypoplastic genitalia in women developed rapidly follow- 
ing regular sexual intercourse. He also found that certain 
nervous disorders and hormonal disturbances in women 
were greatly improved after certain contraceptive 
measures, such as the use of rubber sheaths, immediate 
douching, etc., were discontinued. In a number of cases 
the administration of male hormones had a favourable 
influence on general debility and on depression in cases 
of elderly spinsters and in women who were practising 
birth control. 


303 Diathermy in Hepatic Cirrhosis 


F. Formicat Luzes (J. Radiol. Electrol., July, 1937, p. 
298) recommends diathermy treatment in cirrhosis of the 
liver, particularly in the hypertrophic form with ascites. 
He describes his technique, in which he applies one in- 
different electrode, 30 by 40 cm., to the back, and an 
active electrode, 20 by 30 cm., to the region of the liver, 
giving 500 to 3,000 milliamperes in daily applications of 
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from twenty to thirty minutes’ duration at fifteen to 
twenty-four sittings. In the cases observed by the author 
and in those reported by other workers the ascites and 
oedema rapidly subsided, while the general condition of 
the patients improved at the same time. 


Anaesthesia 


304 Sodium Evipan Anaesthesia 


H. Evtorm (Ugeskr. Laeg., July 15, 1937, p. 757) reports 
from a Danish hospital his experiences since the spring of 
1935 with sodium evipan narcosis induced in 450 patients 
for every variety of operation from dental extractions to 
the most extensive laparotomies. In about twenty cases 
the narcosis was more or less imperfect, and in most of 
them ether was resorted to for the completion of the 
operation. In eighteen cases ethyl chloride was used at 
the end of the evipan narcosis, which was thus prolonged 
for some five to ten minutes with no ill effects. Post. 
narcotic excitation occurred in about | per cent., and 
necessitated the administration of large doses of morphine. 
Post-narcotic vomiting and nausea were also observed in 
about | per cent. There were no deaths. As_ persons 
up to the age of 25 to 30 are liable to be restless even 
under a large initial dose, and to suffer from post- 
operative excitation, the author prefers to give them 
ether. Old people, on the other hand, tolerate evipan 
remarkably well, and usually need very little of it—for 
instance, in the case of a woman aged 80, with a fracture 
of the femur requiring an operative fixation which took 
twenty minutes to perform, only 1.5 ¢c.cm. of evipan was 
needed. The largest dose, which was 30 c.cm., was given 
to a man aged 52, in whom resection of the stomach for 
gastric ulcer took 105 minutes. The longest operation 
lasted 120 minutes, during which time 14 c.cm. of evipan 
was given to a man aged 69 whose stomach was resected 
for cancer. The author considers that evipan is only 
contraindicated in cases of advanced hepatic insufficiency, 
and to a certain extent in young people. He has had no 
experience of evipan narcosis in childhood. 


305 A. LonG and J. A. Maxwett (J. roy. nav. med. 
Serv.. July, 1937, p. 194) have used evipan anaesthesia as a 
simple administration in 266 operations, and as a prolonged 
anaesthesia with saline and glucose in 176. No case gave 
cause for anxiety, and they regard the method as safe in 
competent hands. They state that its chief advantages 
are: (1) it produces pleasanter, smoother, and more rapid 
induction than any inhalation anaesthetic ; (2) the recovery 
is pleasant for the patient, and there is a complete absence 
of post-anaesthetic complications ; (3) it is easily adminis- 
tered, and repeated administration does not appear to have 
any ill effects ; (4) it gives a relatively bloodless operation 
field ; and (5) its cost compares favourably with that of 
other anaesthetics. Its main disadvantage is that relaxa- 
tion is insufficient for major laparotomies by midline 
incisions. In some cases the skin is slightly sensitive even 
when anaesthesia of the deeper layers is adequate. 


306 I. Horer and K. EBerte (Wien. klin. Wschr., July 
30, 1937, p. 1126) are satisfied with their trial of sodium 
evipan narcosis in 130 tonsil and adenoid operations in 
children. They used no preliminary medication, and 
attach much importance to very slow intravenous injec- 
tion ; they injected | c.cm. of fresh 10 per cent. solution 
during one minute until the child ceased to count, slept, 
and snored. If snoring did not occur or restlessness was 
noted a further 0.5 c.cm. was given to children under 
6 years, or | c.cm. if older. Children aged from 1} to 2 
received from | to 2 c.cm., and from 24 to 3, 2 to 23 
c.cm., while children aged 4, 5 to 8, 9 to 11, and 12 to 14 
received respectively 2 to 3, 24 to 3, 3, and 3 to 4 c.cm. 
With a slow injection the dosage could be graduated to 
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a considerable extent according to individual response ; 
such a method is greatly preferable to rigid dosage accord- 
ing to body weight, and requires considerably less of the 
anaesthetic. Six cases only required 5 c.cm., but five of 
these were early cases in which quicker injection was used. 
Three cases required a supplement of ether, and one 
instance only of collapse was noted—in a mongol aged 1}. 
Sleep for ten to thirty minutes after operation was the 
rule. The advantages noted include absence of abundant 
mucous and salivary secretion, and of post-operative 
vomiting and headache ; absolute starvation before opera- 
tion was not found necessary. 


EPITOME OF CURRENT 


307 Anaesthesia Affecting the Newborn 


S. H. Ciirrorp and F. C. IrvinG (Surg. Gynec. Obstet., 
July, 1937, p. 23) point out that modern methods of 
obsietric analgesia, which usually depend on a combina- 
tion of various agents, though very often successful, are 
seldam without some unfavourable effect on the foetus. 
During the past five years the barbiturates have been 
increasingly used in the Boston Lying-in Hospital with 
terminal gas-oxygen or gas-oxygen-ether, and the figures 
for stillbirths and neo-natai deaths have both fallen as 
compared with the previous five years. Since 1931 
nembutal has practically replaced amytal. In order to 
avoid the many other factors which may influence the 
condition of the foetus at birth the authors have studied 
comparable groups of normally delivered full-term vertex 
presentations. A control group of fifty-three received no 
analgesics, the remaining 410 had one or more of the 
basal analgesics, and gas-oxygen with often a little ether 
at delivery. Only two infants died, both in the group of 
seventy-five cases which received omnopon, andthe 
authors stress the danger of opium derivatives, which they 
consider should not be used here. Of mothers receiving 
barbiturates 78 per cent. had complete amnesia, compared 
with 34 per cent. of those who had omnopon or morphine, 
while in the former group 63 per cent. of the infants were 
physiologically normal and only 3 per cent. required 
resuscitation, against 43 per cent. and 23 per cent. respec- 
tively for the latter group. No relation could be shown 
between the time of administration of the barbiturates 
and any action on the foetus, though with the opiates this 
effect rose steeply from two hours to a peak at from four 
to six hours before delivery, falling after eight to ten 
hours. In contrast again to morphine no relation could 
be shown between the dosage of barbiturate used and the 
behaviour of the infant. The addition of scopolamine to 
barbiturates gave more successful anaesthesia and analgesia 
than did that of rectal ether or paraldehyde, and none of 
these combinations showed unfavourable effects on the 
foetus. Nitrous oxide-oxygen is considered harmless if 
given for five-minute periods, but dangerous foetal anox- 
aemia may result if 90 per cent. or more of gas is given 
for longer periods. The amount of ether used averaged 
less than one ounce, and it was considered to have no 
effect on the foetus. 


308 Anaesthesia for Spinal Fractures 


P. Marique (Scalpel, Liége, July 17, 1937, p. 1023) 
describes his method of treatment for fractures of the 
lower dorsal and lumbar vertebrae. The question of 
anaesthesia for these procedures is fully discussed, and 
reference is made to Watson Jones, who, in a series of 
eighty cases, was able to reduce the fracture after an 
injection of morphine without any anaesthetic. General 


anaesthesia is not recommended on account of the danger 
of pulmonary complications, which may develop if a 
patient lies in a state of narcosis in a plaster jacket. Spinal 
anaesthesia is only suitable for low fractures of the spine. 
Various forms of local anaesthesia are discussed, and 
infiltration of the vertebral muscles with 15 to 20 c.cm. 
of a 1 per cent. solution of novocain on each side is 
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recommended ; this gives an excellent anaesthesia after 
eight to ten minutes. The solution diffuses over the site 
of the fracture and reduces relaxation of the muscular 
spasm, so that reduction can be carried out painlessly. 


309 . Headaches after Spinal Anaesthesia 


M. Maroortini (Policlinico, Sez. Prat., July 19, 1937, p. 
1385) reviews the literature and records his observations 
on 3,542 administrations of spinal anaesthetics in the San 
Giovanni Hospital at Rome from August, 1933, to August, 
1936. No deaths were recorded. The anaesthetic 
employed was a 10 per cent. solution of novocain, which 
the author regards as the best anaesthetic for the majority 
of lower abdominal operations. After making a trial of 
the various methods for the prevention and cure of post- 
anaesthetic headache, which is much commoner in women 
than in men, he found that the intrathecal injection of a 
1 per cent. solution of glucose after injection of the anaes- 
thetic lowered the incidence of headache to 2.8 per cent., 
and reduced its duration and severity. 


310 H. Koster, L. Kasman, and A. SHapiro (Arcli. 
Surg., Chicago, July, 1937, p. 148) classify the various 
causes of the headache which may follow spinal anaes- 
thesia under three headings: (1) seepage of cerebrospinal 
fluid after spinal puncture, (2) irritative meningitis, and (3) 
contamination of the material injected, causing irritation 
of nerve tissue. In order to obtain information regarding 
the latter experiments were made in which the solution of 
procaine hydrochloride in cerebrospinal fluid was con- 
taminated by the addition of tincture of todine and a 
solution of trinitrophenol. A comparison was also made 
of the effect of using procaine hydrochloride dissolved in 
a physiological saline solution, tap water, and distilled 
water with procaine hydrochloride dissolved in cerebro- 
spinal fluid. The experiment was conducted in five paris 
with twenty-five patients in each group, and the results 
showed that neither the addition of tincture of iodine nor 
the addition of trinitrophenol to procaine hydrochloride 
dissolved in cerebrospinal fluid had any effect on the 
development of post-operative headache. Hypotonicity 
or hypertonicity as occasioned by using tap water, a saline 
solution, or distilled water did not appear to be a factor 
in the production of headache. It was seen from the 
tables of the five groups that five patients had post- 
operative headache, and this figure coincides with that of 
5 per cent., which is the ordinary incidence of these 
headaches. 


311 Chloroform 


D. KULENKAMPFF (Schmerz Narkose-anaesth., August, 
1937, p. 78) states that the dangers of chloroform as an 
anaesthetic have been exaggerated because unknown 
concentrations of it have been used, too large doses 
have been given for the sake of deep narcosis, and the 
psychological and constitutional side of the problem has 
been neglected. He points out that experience has long 
taught that women in labour and accident cases bear the 
administration of chloroform well, since in both instances 
there is no fear of an anaesthetic. It is important to set 
the patient's mind at rest, especially in those cases in 
which there is a constitutional tendency to spasm and 
allergy. The dose of chloroform can be accurately deter- 
mined by the drop method, and local anaesthesia decreases 
the amount of chloroform required in a major operation. 
Respiratory disturbances are more dangerous than in ether 
narcosis, but chloroform may be used with advantage in 
operations about the mouth. Its non-inflammable pro- 
perties enhance its value. The author recommends anaes- 
thesia which is begun with ether and small quantities of 
chloroform, together with local anaesthesia of the skin 
and deeper structures. When in a major operation deep 
narcosis is avoided the patient awakes easily, there is no 
post-operative vomiting, and his recovery is pleasanter. 
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Obstetrics and Gynaecology 


312 Lrinary Incontinence 


V. (Zhi. Gyndk., July 31, 1937, p. 1848) 
points out that the female urethra is not closed by a 
circular sphincter but by the striped and unstriped muscles 
which raise the posterior wall of the urethra and the base 
of the bladder, and also by compression by the filling 
bladder of the part of the urethra which is directed 
tangentially to its base. The surgical plastic procedures 
which in incontinence endeavour to restore or supplement 
the physiological support which has disappeared are: (1) 
direct muscular plastic operation by sutures uniting the 
musculature of the trigone with para-urethral tissue on 
each side, combined with colporrhaphy : (2) vesicovaginal 
interposition of the uterus; (3) Franz’s plastic operation 
in which the pedicles of levator ani (pars pubica) from 
the two sides are sewn over the bladder neck and urethra : 
(4) Martius’s plastic operation in which strips of the bulbo- 
cavernosus are used similarly : (5) Martius’s plastic opera- 
tion consisting in “ bolstering™ the urethra by strips of 
fat and muscle from the ischio-cavernosi ; and (6) a plastic 
procedure in which portions of pyramidal fascia are used. 
The Franz and Martius methods are preceded by a direct 
muscular plastic operation. In fifty-six patients who were 
traced from six to twenty-four months after such opera- 
tions Schrattenbach found only six who had not remained 
cured ; none of the seventeen operated on by the bulbo- 
cavernosus plastic operation had had any recurrence. He 
concludes that direct plastic operation combined with 
colporrhaphy sufficient in the cases with slighter 
anatomical lesions; that whether the bundles transposed 
from pelvic floor muscles act as a muscular sphincter or 
merely as a support they are usually effective: and that 
the pyramidalis-plastic operation (Goebell-Frangenheim- 
Stoeckel) is rarely required. 


313 Short-wave Treatment of Salpingitis and Metritis 


F. Losre (Dtsch. med. Wschr., July 9, 1937, p. 1096), who 
is in charge of the gynaecological department of the 
Salpétri¢re Hospital in Paris, gives an account of his ex- 
periences with short-wave treatment of 350 cases of 
salpingitis and seventy cases of metritis. It was tound 
desirable in the treatment of inflammatory conditions of 
the uterine appendages to obtain a definitely thermic 
action by the short waves, the lengths of which were from 
12 to 16 m. The exposures were very short, not lasting 
more than five minutes. Although the 350 cases included 
several for which diathermy had been previously pre- 
scribed failures were recorded in only 10 per cent. The 
technique of the short-wave treatment of metritis was 
different, exposures of three to six hours at a time being 
given with a wave-length of 15 m. This treatment of 
metritis was supplemented by protein shock induced by 
the intravenous injection of a proprietary preparation of 
protein. In some cases a complete cure was effected at 
a single sitting, the discharge from the uterus ceasing and 
the ulcers of the cervix healing: but two sittings were 
usually required and occasionally three. The patients who 
returned to hospital for re-examination some months later 
were still free from their discharge. The author does not 
profess to understand the biological processes leading to 
such recoveries, and is inclined to discount the therapeutic 
value of the induced fever, for it was not very high, and 
experience has shown that in gonorrhoeal metritis a tem- 
perature of at least 105° F. must be maintained for a 
considerable time if it is to be beneficial. By short-wave 
treatment a successful response was obtained in gonor- 
rhoeal metritis without the rectal temperature ever exceed- 
ing 102° F. Good results were also obtained with staphy- 
lococcal, coliform, and streptococcal infections of the 
uterus. Protein shock treatment alone was not even ap- 
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proximately as effective as when it was combined with 
short-wave treatment. The author adds a warning to the 
ellect that care is needed in the wholesale employment in 
all cases of metritis of this particular treatment, which 
requires skilled and close supervision. 


Pathology 


314 Traffic Accidents and Alcohol 


H. S. Nissen-Lie (Tidsskr. norske Laegeforen., August 1, 
1937, p. 799) has investigated the conditions under which 
traffic accidents occurred in Oslo in the two months from 
November 20, 1936, to January 20, 1937, with special 
reference to the alcohol found in the blood of 160 persons 
brought to a first-aid station. Apart from the six persons 
coming to the station more than twenty-four hours after 
injury, there were fifty male and twenty-five female pedes- 
trians, twenty-four children under the age of 14, twenty- 
five passengers, twenty cycling messenger boys, and ten 
motor car drivers. None of the cycling messenger boys 
seemed under the influence of alcohol, and only two of 
the twenty-five female pedestrians showed definite signs of 
alcohol poisoning. Analyses of the alcohol content of 
the blood of thirty-three of the fifty male pedestrians 
showed that all but five were under the influence of 
alcohol, the concentration of which in the blood of these 
five cases was under 60 mg. per 100 ml. The lowest 
figure among the analyses rated as positive was 123 mg. 
per 100 ml., and the highest was 350 mg. per 100 ml. In 
as many as fifteen cases the figures were between 200 and 
300 mg. per 100 mli., and only in eight cases did the 
analysis show more than 300 mg. per 100 ml. This study 
Suggests that considerably more than half of the adult 
male pedestrians who are victims of traflic accidents in 
the streets of Oslo are under the influence of alcohol at 
the time. The author concludes that most traffic casualties 
belong to one or other of three groups—namely, children, 
drunken adult males, and cycling messenger boys. 


315 Suprarenal G!ands in Diphtheria 


A. MacLean (J. Hyg., Camb., July 12, 1937, p. 345), whe 
records twelve illustrative cases in patients aged from 9 
to 19, maintains that the suprarenal glands, like other 
organs, suffer from the presence of diphtheria toxin in the 
body. In cases in which the intoxication is at a minimum, 
in laryngeal diphtheria for instance, there is little or no 
change in the suprarenals, but if the intoxication is greater 
the lymphatic glands along the suprarenal vein are in- 
flamed and haemorrhages are found in the cortex and 
medulla, and in the worst cases are seen on the surface of 
the organ. Maclean shows that the administration of 
sodium chloride, which is one of the accepted methods 
of treating deficiency of the suprarenal cortex, is of 
distinct value in the treatment of diphtheria. 


316 Agglutinins in Typhoid Fever 


G. L. Satvati (Minerva med., July 29, 1937, p. 97), after 
investigating the cerebrospinal fluid of twenty cases of 
typhoid fever, invariably with negative results whatever 
the stage of the disease, comes to the conclusion that under 
ordinary conditions typhoid agglutinins which appear in 
the blood within a few days of the onset never pass inio 
the cerebrospinal fluid. Although he did not actually see 
any instances of meningo-typhoid fever, he examined 
several cases with signs of meningeal irritation, such as 
delirium, nuchal rigidity, and headache, and in these also 
he failed to find agglutinins in the cerebrospinal fluid. 
No agglutinins were found in cases treated by vaccine 
therapy. 
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317 Epidemic Gastro-intestinal Intoxications 


O. L. Von Canon (Arch. Pediat., June, 1937, p. 360) 
records his observations on an outbreak which has 
occurred for several years in more than 50 per cent. of 
infants and young children in paediatric practice at 
Chattanooga, Tennessee, in March and April. The causa- 
tive agent is not known, but there is evidence that it is 
a contagious infection which does not appear to have any 
relation to influenza. A large number recover in a few 
days, while a few develop watery diarrhoea which lasts a 
week or longer. The temperature is variable, but rarely 
high. 


318 Lipoid Nephrosis 


L. Vita (Rass. Fisiopat. clin. terap., May, 1937, p. 257) 
puts forward as deserving ipvestigation the suggestion 
that diencephalo-pituitary modifications may be aetio- 
logical factors in lipoid nephrosis. He is sure, however, 
that in many cases of this disease there has been an ante- 
cedent glomerulonephritis. The presence of a_ thyroid 
hypofunction in lipoid nephrosis has previously been 
noted, and the fact that the thyroid is subordinate to the 
anterior pituitary is now established. Barbaro-Foreto in 
Villa’s clinic has detected by means of x rays structural 
alterations in the cranial base—namely, sphenoidal sinusitis 
and perisinusitis with affection of the sella turcica—in two 
cases of lipoid dystrophy ; and Ferro-Luizzi and Romeo 
noted retarded development and hypogenitalism in certain 
cases. Villa now describes two cases which support his 
view. In the first liponephrotic syndrome’ with 


* opalescent serous effusions, anisotropic lipoiduria, normal 


blood urea, moderate hyperlipaemia, and reduction of 
serum-albumin, although certainly following an acute 
nephritis, was associated with retardation of growth and 
with sellar and other radiological signs suggesting oedema 
near the third ventricle. The second and more suggestive 
case was that of a woman, aged 52, in whom the 
syndrome of Simmonds’s hypophyseal cachexia, including 
premature senility, wasting, and the falling out of the hair 
and teeth, coexisted with mild signs of diabetes insipidus, 
lipoid nephroses, and radiological indications of an inter- 
clinoid bridge, laminal osteophytes, and opacities in the 
sella turcica. Notable clinical improvement followed the 
administration of pituitary extracts and later the tem- 
porary grafting of the whole gland. 


319 Alcohol Injections in Artificial Pneumothorax 


S. GuNneELLA (Riv. Patol. Clin. Tuberc., July, 1937, p. 485), 
in a preliminary note, suggests alcoholization of the 
visceral pleura in certain cases of ineffective pneumo- 
thorax as being less dangerous than intrapleural injec- 
tions of tincture of iodine, oil, irritants, or serum. He 
believes that the beneficial effect of the injections is not 
due to their weight or volume, nor to their causing 
effusions, but primarily to quickly occurring neuro-func- 
tional reflexes in the bronchopulmonary smooth muscle. 
Alcohol in small amounts was found to cause no febrile 
reaction, and in eleven cases out of twelve no effusion, and 
it was quickly absorbed, usually without toxic effects. His 
patients, in spite of treatment by total or subtotal pneumo- 
thorax, showed a persistence of cavities from rigidity or 
adhesions ; phrenic evulsion or thoracoplasty had either 
proved unsuccessful or had been judged inadvisable. The 
results were satisfactory, provided that it was possible to 
inject alcohol in a concentration of 33 per cent. Some- 
times this was not feasible, for although the pain tollow- 
ing the injections was usually supported without difficulty 
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it was occasionally severe. The injections were given with 
the patient lying down with the head raised. Refills were 
carried out as usual, and alcohol injections were repeated 
at intervals of from fifteen to thirty days in amounts of 
about 30 to 40 c.cm. of a 33 per cent. solution. 


320 . Arteriosclerosis of the Pulmonary Artery 


E. Trizzino (Arch. ital. Anat. Istol. patol., November, 
1936, p. 452) distinguishes between primary and secondary 
arteriosclerosis of the pulmonary artery. The former js 
much rarer, and may be localized or part of a generalized 
arteriosclerosis, in which case it is very commonly 
syphilitic. The latter is sometimes secondary to pleural 
adhesions, emphysema, or pulmonary fibrosis ; it is ofte: 
found with congenital heart disease, and it is very often 
present in acquired heart disease, especially mitral stenosis. 
Chronic adhesive pericarditis is a less common cause; a 
case is described of advanced intimal disease in the pul- 
monary artery and its branches in a man, aged 46, who 
died from chronic adhesive pericarditis. He had had 
much oedema of the face and arms, but apparently not 
marked cyanosis. In such cases, as also when mitral 
stenosis is accompanied by arteriosclerosis of the pul- 
monary artery, a congenital weakness of the wall is prob- 
ably present and accounts for this exceptional condition, 


Surgery 


321 Renal Radiography at Operation 


The kidney has been examined radiographically at opera- 
tion in a few hospitals for some years. H. Hrusser 
(Schweiz. med. Wschr., July 10, 1937, p. 630) adds his 
recommendation to that of others. The procedure not 
only gives more reliable pictures than does ordinary radio- 
graphy, but it permits the recognition of small fragments 
and “mud.” Heusser has contented himself with exam- 
ination of films, and sees no further advantage in dark- 
room inspection. He makes as many as three or four 
successive films in some operations, suspending the 
luxated kidney in Pflaumer’s mat and using special 
sterilizable purse-bags for the films. He has also found 
it possible and technically simple to use x rays for making 
pyelograms of the kidney at operation, the contrast 
medium being introduced into the renal pelvis by punc- 
ture or through a catheter inserted through the bladder 
before and into the ureter during operation, or introduced 
through the ureteral incision. This investigation is specially 
useful in cases in which impermeability of the ureter or 
unilateral renal non-function makes excretion-urography 
or retrograde pyelography impossible ; it is also of assist- 
ance in planning operations for renal tuberculosis or 
tumour, or plastic operations. Excretion pyelograms of 
the freed kidney have been made after intravenous injec- 
tions of perabrodil in animals, but apparently not in man. 


322 Tumours of the Renal Capsule 


According to E. Wacus (Beitr. klin. Chir. July 28, 1937, 
p. 1) tumours of the renal capsule are much more 
common in females, and they arise in the fibrous or fatty 
capsule, or both, or as mixed tumours of uncertain origin. 
They may attain a large size—Waldeyer described a myxo- 
liposarcoma weighing 31.5 kg.—and although metastasis 
is rare recurrence after operative removal seems to have 
been reported in every case. Histologically they are 
sarcomata, usually of the spindle-cell variety. Wachs 
describes a fibrosarcoma of the fibrous capsule, weighing 
7 kg., and showing extensive necroses and cystic degenera- 
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tion, which occurred in a male aged 20. It adhered to 
and had penetrated one pole of the kidney, but this was 
a late occurrence, for there were no signs of pressure on 
the kidney or ureter. It recurred in an inoperable form 
within three months of comparatively complete removal. 
Diagnosis is atded by radiography of the renal and 
alimentary tracts, but is not usually complete until opera- 
tion, which is probably best begun through an abdominal 
incision, 


323 Low Gall-bladders 


T. TALAMUD (Rev. Asoc. med. Argent., March-April, 1937, 
p. 354), who records twenty cases in patients aged from 
15 to 71, states that the mechanism responsible for a low 
position of the gall-bladder is very variable. There may 
be ptosis of the liver, enlargement of the organ, or a 
mesocolon of considerable size. The first degree of 
descent of the gall-bladder is that which occurs when the 
fundus reaches the level of the upper border of the fourth 
lumbar vertebra when the patient is in the prone position. 
Of the patients, 50 per cent. were definitely ill with 
calculous or simple cholecystitis, and in other cases the 
cholecystitis was atypical, and the patients complained of 
persistent headache, migraine, and colitis. Duodenal 
intubation very often had a negative result. In only one 
case was a very dark bile obtained. The condition is 
often mistaken for chronic appendicitis, but rarely for 
acute appendicitis. It may fail to yield to medical treat- 
ment, and cholecystectomy may be required. 


324 of Cervical Vertebrae 


W. Cone and W. Turner (J. Bone Jt. Surg., July, 
1937, p. 584) point out that the cervical spine is par- 
ticularly liable to injury because of the weight of the 
head and the mobility of the cervical vertebrae. Indirect 
violence is the usual cause of serious injury. Fracture- 
dislocations can be readily reduced and maintained by 
plaster and other supporting jackets, but recurrence may 
take place and the deformity increase unless further treat- 
ment is carried out. Immediate death due to respiratory 
paralysis is not uncommon when the deformity recurs 
suddenly in the upper cervical region. Sudden transient 
quadriplegia due to slight trauma occurred in some cases. 
Out of thirty-six cases of injury to the cervical vertebral 
cclumn there were twelve in which the skeletal, muscular, 
and ligamentous involvement was such that operative 
intervention and fusion was necessary. Six cases are 
described in which bone grafting was carried out. The 
grafts were taken from the rib, tibia, or ilium, and parallel 
grafts were used. As soon as the wound permitted, 
plaster fixation of the head, neck, and torso was under- 
taken and the skeletal traction removed. Plaster im- 
mobilization was maintained for six months, but the 
patients were allowed up as soon as their motor power was 
adequate. In all cases the end-results were good. The 
authors consider that fusion is indicated when more than 
one of the bony structures are injured, when fracture of 
the odontoid is present, when deformities recur after 
reduction and immobilization, and when there is paralysis 
of the neck muscles due to cell involvement of the anterior 
horn. Bone grafting ensures greater protection and 
allows the natural repair of the damaged vertebra to 
take place. 


325 Mesenteric Vein Thrombosis 


R. Weizet (Dtsch. med. Wschr., July 16, 1937, p. 1118) 
dees not consider that the clinical diagnosis of mesenteric 
vein thrombosis requires superhuman skill or intuition, for 
in the course of two years he has recognized three such 
cases before death and has verified the diagnosis at 
necropsy. In his first case, that of a married woman aged 
48, the diagnosis of mesenteric vein thrombosis saved the 
dying patient from the discomforts of an exploratory 
laparotomy. Common to all three cases were phenomena 
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which the author groups under three main headings: (1) 
there were abdominal manifestations with colicky pain, 
diffuse rigidity of the abdominal wall, vomiting, and 
diarrhoea ; (2) cardiovascular collapse was profound; 
and (3) there were disturbances of a nervous and psychic 
character culminating in the clinical picture of hepatic 
coma. The attack of abdominal pain, etc., was sudden, 
but the author was able to distinguish it from that pro- 
duced by biliary or renal calculi, appendicitis, or perfora- 
tion of an ulcer. Differential diagnosis between throm- 
bosis and peritonitis was assisted by the yielding, in all 
three cases, of the abdominal wall on careful palpation, 
although the palpation induced violent pain. In none of 
the three cases was intestinal obstruction indicated by 
retention of stools and flatus, faecal vomiting, or great 
distension of the abdomen. The psychic manifestations 
were puzzling, and in the first case consciousness was 
retained until the end, although the patient was very 
slow in answering questions. She was also restless, 
picking at the bedclothes and trying to get out of bed at 
night. The second patient also remained conscious until 
death, but was dazed and apathetic. 


Therapeutics 


326 Oral Hygiene in Dyspepsia 


S. Lossius (Nord. med. Tidskr., July 31, 1937, p. 1214) 
is in charge of the dental department of the Norwegian 
Ullevaal Hospital where, since 1933, patients admitted to 
other departments for various forms of dyspepsia have 
undergone systematic examinations of the mouth and 
teeth. Up to the end of 1935 328 such patients had been 
examined. They were classified in three main groups as 
follows: 161 suffered from gastric or duodenal ulcer, 50 
from gastritis, and 117 from less well defined gastric dis- 
turbances. These patients were further classified accord- 
ing to whether their oral and dental conditions were very . 
bad as in 171 cases, or good to passable as in 157 cases. 
The application of this classification to a control group of 
328 patients suffering from diseases of the skin and organs 
other than the stomach showed that only eighty of them 
suffered from very bad oral and dental conditions, whereas 
248 could be admitted to the better group. The ulcer 
group showed the highest rate of defective teeth and 
mouths, the gastritis group coming second in this respect, 
and the group including ill-defined gastric disturbances 
contained approximately only half as many bad dental 
and oral cases as did the ulcer group. Only some of the 
patients submitted to skilled treatment of the mouth or 
teeth, and their subsequent conditions, classed according 
to whether they did or did not receive such treatment, 
proved its value conclusively. It was found on inquiry 
that of the patients not receiving oral treatment 21 per 
cent. had to be readmitted to hospital and only 17 per cent. 
were symptom-free. The corresponding percentages for 
the patients given oral treatment were 10 and 30. Hence 
the author’s conclusion that dental and oral treatment 
plays an important part in certain common diseases of the 
stomach. 


327 Convalescent Serum in Acute Articular Rheumatism 


A. B. Matera, R. PELLERINI, and J. C. Mituas (Rev. 
Asoc. Med. Hosp. T. de Alvear, November—December, 
1936, p. 440) record the case of a woman, aged 26, who 
developed a severe attack of acute articular rheumatism 
complicated by endocarditis and purpura haemorrhagica. 
A blood count was done and showed 3,910,000 red cells 
and 14,200 leucocytes, with 73 per cent. haemoglobins. A 
differential white cell count showed 85.66 per cent. poly- 
morphonuclear leucocytes, no eosinophils or basophils, 
2.33 per cent. large mononuclears, 10.33 per cent. lympho- 
cytes, 1.61 per cent. normoblasts, 68,000 blood platelets ; 
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coagulation took twelve minutes and bleeding lasted for 
2 minutes 20 seconds. As the condition did not yield to 
ordinary treatment 30 c.cm. of. the whole blood of the 
patient's niece, who was convalescing from an attack of 
acute articular rheumatism, was injected intragluteally, and 
rapid improvement occurred. A_ second injection was 
given two days later, and the acute articular condition 
cleared up completely. 


Neurology 


328 Toxic Hydrocephalus 


D. Macacpine (Brain, July, 1937, p. 180) has reported five 
cases in which there was clinical evidence of a marked 
increase of cerebrospinal fluid pressure in the absence of 
a cerebral tumour. The cases were similar to those 
described by Symonds as “ otitic hydrocephalus,” but 
the author points out that an aural infection is not of 
necessity the precursor of the hydrocephalus. The 
patients were between the ages of 11 and 18, and the pre- 
cipitating causes were sore throat, acute nasal catarrh, or 
nasal sinus infection. There was a rapid onset of symp- 
toms of intracranial hypertension such as headache and 
vomiting, with a rapidly increasing papilloedema causing 
unduly severe visual deterioration. There was almost a 
complete absence of general constitutional disturbance or 
of evidence of any abnormality in the central nervous 
system, the only signs being those due to pressure on the 
optic nerve head and to extra-ocular palsies. Except for 
an increase in pressure which was 300 mm, of water or 
over, there was no abnormality in the cerebrospinal fluid. 
Treatment by removal of the toxic focus and daily lumbar 
puncture produced excellent results, with slight visual 
impairment as the only residual sign. These cases are 
pathologically similar to those of arachnoiditis of the 
posterior fossa, and are of the heterogeneous group which 
used to be called “serous meningitis.” The diagnosis 
from arachnoiditis or posterior fossa tumour with internal 
hydrocephalus can only be made with certainty by 
ventriculography. It is probable that the condition is due 
lo a reaction to streptococcal infections. 


329 Chronic Inflammation of Intervertebral Ganglia 


H. (Zb/. Chir.. August 7, 1937, p. 1878) describes 
a case in which a chronic inflammatory condition of a 
spinal ganglion was accompanied by swellings which 
spread towards the roots and the spinal nerves. The con- 
dition was diagnosed as an extradural tumour and the 
patient was submitted for operation, The author sum- 
marizes the clinical manifestations of the lesion, and 
explains why there were neither sensory nor motor dis- 
turbances either before or after the operation. Complete 
recovery, Which has been maintained for more than ten 
years, resulted. 


330 Electro-encephalograms in Epilepsy 


F. S. Granam, and W. Grey WALTER (J. ment. 
Sci. March, 1937, p. 137) have investigated the electrical 
potential changes in the cerebral cortex of subjects 
suffering from epileptic attacks. Berger showed in 1929 
that these changes could be detected through the intact 
skull by means of electrodes placed on the scalp. Grey 
Walter has previously described his technique, which in- 
volves the use of three amplifying circuits with recordings 
from a cathode-ray oscillograph. He has also shown that 
rhythmic elecirical changes of relatively high potential 
occur in relation to an abnormal cortex, such as that 
involved by a neoplasm. It has also been shown that 


these slow waves occur when the cortex is inhibited as in 
ether or nitrous oxide anaesthesia. A_ series of 214 
epileptic patients were examined in the Hospital tor 
Nervous Diseases, Maida Vale, and in the Maudsley 
Hospital. 


It was found that these cases could be divided 


into two large groups, the first of which comprised those 
having minor fits, which were not necessarily idiopathic, 
and the second’ those suffering from major fits which, 
because of the family history, age of onset, and type of 
attack had been called idiopathic. A large number of this 
second group had areas of abnormal potential change in 
the cerebral cortex when the patients were resting quietly 
and no fits were occurring. In some slow changes in 
potential occurred all over the cortex, in about half there 
were two discrete foci at symmetrical points on each 
hemisphere, and in the rest the foci were present in the 
right or the left hemisphere. It was found that these 
waves of potential change, which had a biphasic rhythm 
of about three a second, occurred exclusively in so- 
called idiopathic epilepsy, and were not found in patients 
suffering from symptomatic epileptic attacks, and that 
they were never present in normal subjects. Similar but 
much more regular waves were observed in pyknoleptics. 
When a fit took place during examination the very large 
accompanying electrical discharge began in the area of 
abnormal potential change which had been previously 
recognized in that case. It is interesting that the majority 
of the frontal foci of discharge were observed to begin in 
area 6a 8 of Vogt. The work is continuing, and further 
interesting results have been obtained. 


331 Reflexes in the Newborn 


R. A. LYOn (Schweiz. med. Wschr., July 24, 1937, p. 689) 
describes the positive reflex reactions elicited in 100 
normal babies within the first twenty-four hours of life. 
The patellar reflex was present in 98 per cent. of cases, 
and the weight of the child did not appear to influence the 
force of the reaction. The Achilles tendon reflex and 
that of the biceps and olecranon were present in 42, 89, 
and 63 per cent. respectively of cases in which complete 
muscular relaxation could be obtained. Ankle clonus was 
found in only one baby. No relation between the positive 
reactions of these reflexes and the degree of nutrition and 
development of the babies was ascertained. Babinski’s 
plantar reflex was of such variable occurrence that no 
significance could be attached to it. Closure of the hand 
on pressure of the palm and flexion of the toes on pressure 
of the sole occurred in all babies, and the sucking reflex 
was also present. Gentle scratching of the skin with a 
sharp instrument produced a vasomotor reflex in 90 per 
cent. of cases, but Oppenheim’s reflex was absent in all 
but 6 per cent. The abdominal and cremasteric reflexes 
were absent in all babies when awake, but they could 
sometimes be elicited during sleep. A semicircular move- 
ment of the arms with extended fingers on changing the 
baby’s position, Moro’s reflex, and Chvostek’s facial reflex 
were present in nearly all cases. The reaction of the 
pupils to light was variable, and completely absent in 10 
per cent. Lyon states that the absence of a positive re- 
action in the case of the patellar, sucking, facial, bicipital, 
and Moro’s reflex, as well as closure of the hand and 
flexion of the toes on pressure of the palm and sole 
denotes a lesion of the peripheral nerves, intracranial 
haemorrhage, or an arrested mental development in the 
newborn. Chvostek’s reflex is not an indication of 
spasmophilia provided that no other signs accompany it. 


332 Mass Reflexes with Automatic Bladder Aciion 


O. R. LanGwortny Johns Hopk. Hosp. Bull., May, 1937, 
p. 337) has described a case of spinal injury in which a 
mass reflex of the lower limbs was associated with 
micturition. The reflex is an example of that described 
by Denny-Brown and Robertson in 1933. Langworthy’s 
case was of a young woman who had sustained an injury 
of the lower lumbar cord: reflex micturition became 
established. Micturition produced flexion and adduction 
of the toes, and extension and internal rotation of the legs. 
This was associated with a cramp-like pain in the urethra 
and the contracted muscles. Holding the toes extended 


postponed micturition, and voiding could be induced by 
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stimulation of the perineal region. In cases of mass 
reflex response to micturition the lower the lesion in the 
cord the less complicated is the reflex, which appears to 
be a release phenomenon. In this instance the pathways 
carrying normal vesical sensation had been destroyed, but 
posterior column sensation was unimpaired. When auto- 
matic actions of the bladder began contraction was asso- 
ciated with severe pains in the urethra, and this was in 
turn associated with painful contractions of striated 
muscle, although the spinothalamic tracts appeared to be 
functionless. Conversely, reflex contraction of the bladder 
could be induced by painful stimuli applied to the peri- 
neum, vagina, and pubis. It must be presumed that the 
painful stimuli had passed up the posterior columns, which 
appear to have conveyed the sensation of muscle cramp, 
and that this pain response had supplanted the ordinary 
vesical sensation. 


333 


A. Brunerie and P. Moiret (J. Méd. Lyon, July 5, 1937, 
p. 389), since May, 1936, have been injecting large doses 
of urotropine intravenously in the treatment of cases of 
Korsakofl’s syndrome. They consider that the liver is 
the organ which is chiefly at fault in this condition, and the 
urotropine is administered with the idea of correcting 
hepatic derangement by increasing the defensive functions 
of the liver cells. Female patients predominated in their 
eight patients, aged from 43 to 53. The dose of uro- 
tropine was usually 10 c.cm. of a 25 or 50 per cent. 
solution, and this was given daily for twelve to twenty 
days. The first signs of improvement were commonly 
seen in the digestive system. The liver diminished in 
size, the appetite improved, and diarrhoea disappeared. 
Most of the patients showed great improvement as regards 
both psychic and polyneuritic symptoms. The authors 
are accustomed to consolidate the results by the later 
administration of liver extract by the mouth and by 
injection. 


Korsakoff’s Syndrome 


Obstetrics and Gynaecology 


334 Diagnosis of Ectopic Gestation 


H. BuscuBeck (Zbl. Gyndk., August 7, 1937, p. 1877) 
stresses the importance of the character of the bleeding 
in the diagnosis of extra-uterine pregnancy. He distin- 
guishes and illustrates three types of haemorrhage— 
namely: (a) cases of amenorrhoea only, (6) amenorrhoea 
followed by continuous haemorrhage, (c) atypical men- 
struation followed by a free interval and then continuous 
haemorrhage. Any of these types should raise the sus- 
picion that an extra-uterine pregnancy is present. 
335 Cervicitis 
J. R. GoopaLt and R. M. H. Power (Amer. J. Obstet. 
Gynec., June, 1937, p. 1050) advocate the radical treat- 
ment of cervicitis which may be of a chronic interstitial 
type with fibrotic change, or of an acute catarrhal type 
with cyst formation. It commonly follows an abnormal 
puerperium, and the types overlap. When both superficial 
and deep inflammatory reaction occurs, thrombophlebitis 
with sloughing follows and cervical polypi form. The 
authors stress the frequent occurrence of cystic disease 
about the os internum with partial occlusion of the canal 
and defective drainage. The glands about the internal os 
are apt to be specially affected, and noticeably so in tuber- 
culosis. Infection gradually spreads to the external os, 
which is found to be opened; above the os internum it 
is limited to the deep layers. Causative agents are 
microbic, chiefly streptococcal, traumatic, chiefly parturi- 
tioa with defective drainage in the supine position, and 
individual predisposition to disease of the mucous mem- 
branes. There are symptoms of leucorrhoea and _ back- 
ache, but no pain unless and until the infection spreads to 
836 D 


Tue Barrisu 
MEDICAL JOURNAL 


MEDICAL LITERATURE 


the adnexa. Salpingitis may follow many weeks later, 
Mild chronic endocervicitis is cured in nullipara and early 
post-partum cases by cautery of the lining epithelium 
only. The external os is safeguarded by using a nasal 
cautery heated only at the tip. This is introduced cold, 
and is heated to a dull red only until the cervix turns 
almost white. Ectropion is treated by radial tracings to 
just beyond its margin. Nabothian cysts are punctured, 
The area is covered with sterile paraffin, and douches, if 
necessary, are begun twenty-four hours later. Function 
is restored in about thirty days. The cautery should be 
applied to the cervix immediately after a menstrual period 
or it may cause irregularity. It is contraindicated in 
disease of the adnexa, and thus often in gonococcal cases, 
and in vulvo-vaginal infection. Treatment of the enlarged 
fibrotic cervix by cautery or amputation is condemned, 
The similarity between gonococcal and streptococcal tn- 
fections of the pelvic organs is emphasized. 


Pathology 


336 Widmark’s Test 


H. ScHUCKLE (Wien. klin. Wschr., August 6, 1937, p. 1150) 
has investigated the specificity of the Widmark blood test 
for the diagnosis of alcoholic intoxication and the possi- 
bility of a misleading reaction following the consumption 
of fruit. He found that after a large quantity of fruit had 
been eaten there was a slight increase in the value of 
Widmark’s reaction, such as might be observed after one 
or two glasses of beer had been drunk. In practice, there- 
fore, this test remains valuable for the determination of 
drunkenness. 


337 


P. Jacosy and J. Spotort (Hospitalstidende, July 6, 1937, 
p. 811) have since 1932 systematically applied the blood 
sedimentation test to the patients attending the radium 
station in Odense, Denmark. This test was employed 
not only before and during x-ray and radium treatment, 
but also at the half-yearly or yearly follow-up examina- 
tions. Evidently a high sedimentation rate in cancer 
depends chiefly on the parenteral absorption of proteins 
derived from inflammatory reactions and necroses of new 
growths, and not on their actual size or rate of growth. 
The sedimentation test is therefore of littl value in 
diagnosis or differential diagnosis. In the authors’ ex- 
perience it is of great prognostic value. Putting the limit 
between the normal and a high sedimentation rate at 15, 
they applied this test to fifty-nine cases of cancer of the 
breast before any treatment had been instituted, and they 
found that in the first stage of the disease this rate was 
almost invariably normal, whereas in the third stage it 
was normal in only seven and it was high in fifteen. As 
the sedimentation test is apt to undergo considerable 
fluctuations during treatment, the authors have studied its 
behaviour twelve months or, more after the institution of 
treatment, and they have found a remarkable difference 
according to whether the patients had or had not developed 
metastases. Of fifty-one patients treated for cancer of the 
breast and subsequently showing no objective or sub- 
jective evidence of disease, the six who had been symptom- 
free for more than sixty months all showed a normal 
sedimentation rate ; and the shorter the interval of freedom 
from symptoms between treatment and the sedimentation 
test the lower was the proportion of cases in which it was 
normal. Nearly all the patients developing metastases 
secondary to cancer of the breast showed a high sedi- 
mentation rate; indeed, among thirty-nine patients with 
such metastases it was only normal in two. Hence the 


Sedimentation Tests n Cancer 


authors’ conclusion that when the sedimentation rate is 
consistently high in a patient who has been treated for 
cancer of the breast the prospects of recurrence of the 
disease are great. 
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Medicine 
338 Immunity to Tuberculosis 


C. A. BLUME (Acta tuberc. scand., 1937, 11, 2, p. 162) has 
made a special study of so-called “closed ” tuberculosis. 
Patients with a dry cough were made to expectorate on to 
glass plates, and laryngeal swabs were taken for culture. 
As a result of his investigations Blume takes exception to 
such commonly used expressions as “ open tuberculosis,” 
“non-contagious tuberculosis,” “reinfection” (whether 
endogenous or exogenous), “ super-infection,” and “ mass 
infection.” He thinks that most of the phenomena to which 
these phrases apply can be explained in terms of the 
varying susceptibility of individuals and races to tuber- 
culosis. This may be largely due to a kind of immunity 
which can be inherited, but which does not obey 
Mendelian laws. Thus, in Denmark, where every person 
between the ages of 40 and 45 gives a positive tuberculin 
reaction, the death rate from tuberculosis is one of the 
lowest in the world. Blume stresses the value of tuber- 
culin both in prophylaxis and in diagnosis, and urges the 
study of immunity in all forms of tuberculosis. 


339 Ya Yan Tzu for Amoebic Dysentery 


H. L. Liu (Chin. med. J.. July, 1937, p. 89) has been 
treating cases of amoebic dysentery for more than a year 
with the seeds of the plant known in China as Ya Yan 
Tzu—that is. Brucea sumatrana or B. javanica. The 
seeds, Ya Yan Tzu, were described in the Pen Tsao, the 
ancient Chinese pharmacopoeia, in 1765 a.p., at which 
time they were used in the treatment of diarrhoea, 
haemorrhoids, and chronic dysentery. The active prin- 
ciple of the seed is not definitely known, but it has an 
amoebicidal action both in vitro and in vivo. Nineteen 
cases of acute and chronic amoebic dysentery were treated 
by this method, and over 80 per cent. of the patients 
benefited, disappearance of amoebae from the stools 
occurring on the average in 2.6 days after the adminis- 
tration of the seed. Toxic symptoms produced by it were 
nausea, vomiting, abdominal pain, and purging, but they 
were not severe and did not appear when the seed was 
given in divided doses. The adult dose was from 20 to 50 
seeds, the shells being removed but the seeds themselves 
remaining unbroken. They were given in capsule form in 
divided doses throughout one day, and a larger dose was 
given two or three days afterwards if amoebae were still 
present in the stools. The cost of treating one patient 
was only half a cent. 


340 Malignant Paroxysmal Tachycardia 


E. GéraupeL and M. Mouguin (Arch. Mal. Ceur, July, 
1937, p. 453) describe a case of paroxysmal tachycardia in 
a man, aged 59, who was a heavy pipe-smoker and 
beer-drinker. He complained of lassitude, palpitations, 
dyspnoea, and insomnia, and was found to have a regular 
pulse rate of 190, a respiration rate of 30 a minute, and 
a blood pressure of 110/90 mm. Hg. There was no 
oedema of the legs ; slight congestion at the bases of the 
lungs ; slight enlargement and tenderness of the liver ; and 
oliguria. X-ray examination showed a moderate hyper- 
trophic dilatation of the left ventricle. The tachycardia 
persisted in spite of treatment by rest in bed and the 
prescribing of a milk diet and the administration at 
different times of digitalis, quinine, quinidine, and acetyl 
methylcholine. The condition became slowly worse, and 
a bruit de galop appeared. On the forty-second day after 
admission, however, an injection of morphine given to 
relieve the dyspnoea suddenly arrested the tachycardia ; 
the pulse rate came down to 60 and the dyspnoea and the 
bruit de galop disappeared. Six days later a second 


attack started and lasted for thirty-six days, in the course 
of which oedema of the ankles and a pleural effusion 
developed. Four further attacks followed, lasting twenty- 
eight, twenty-five, ten, and thirty-two days respectively, 
with never more than a week elapsing between successive 
attacks. The patient died finally, having had altogether 
six attacks in six and a half months. The electrocardio- 
graph showed: a series of regular ventricular complexes 
at the rate of 188 a minute: a series of regular auricular 
complexes (P) at the same rate: a second regular series 
of waves (P') at 122 a minute, which must therefore have 
Originated from a different focus: and a third and 
irregular series (P*) of auricular complexes, unrelated to 
the other auricular or ventricular complexes, and there- 
fore presumably originating from a third focus. The 
writers regard these last waves as being interpolated 
auricular extrasystoles. They suggest that such a 
paroxysmal tachycardia with multiple foci may be the 
result of a breaking-up (morcellement) of the vestibule of 
the sihus, which implies a profound disorder of the 
myocardium, and would fit in with the malignant nature 
of this case, which, incidentally, would appear to be one 
of the only two on record. 


Surgery 


341 Injuries to the Crucial Ligaments 


I. Parmer (Acta chir. scand., 1937, 79, 4, p. 391) con- 
siders that injuries to the crucial ligaments have become 
more common of recent years on account of the increased 
number of athletic and traffic accidents. It has been found 
that rotation and abduction or adduction trauma may give 
rise to injuries to the crucial ligaments in combination 
with other lesions. The diagnostic features are hyper- 
extension, increased passive inward rotation, and the 
drawer sign—namely, ability to shift the tibia backwards 
and forwards on the femur with the knee flexed. X-ray 
examinaiion is often useful as an aid to diagnosis. 
Injuries of the crucial ligaments include overstretching, 
threadbareness, total or partial rupture of the ligamentous 
substance, and rupture at the femoral or tibial attachment 
with or without the detachment of bony fragments. Early 
operative treatment is recommended, as in cases of recent 
injury to the crucial ligaments direct suture may be 
possible. In later or chronic cases some plastic operation 
with tendons or fascia is necessary. In cases in which 
operation has been delayed subluxation may take place, 
with the development of a secondary arthritis deformans, 
which renders operative treatment impossible. In these 
cases an artificial jointed knee-cap helps the patient. The 
operative procedure is described, and ten cases are 
reported, in most of which recovery was complete after 
treatment by either suture or grafting. 


342 Contusions in Hernias 


J. S. MiGuer (Arch. argent. Enferm. Apar. digest., June- 
July, 1937, p. 534), who records two illustrative cases in 
men, aged 50 and 65, states that contusions in hernias 
are relatively frequent owing to their superficial position. 
They may occur in any form of hernia, but are commonest 
in the inguinal variety. In the case of pure epiplocele 
the pain and shock are alarming and give rise to syncope. 
The lesions consist of small haemorrhages and oedema 
of the epiploon followed by paralytic ileus. The symp- 
toms gradually subside, however, and recovery takes place, 
the only treatment necessary being the application of an 
ice-bag. In enterocele the condition is more serious, the 
lesion varying from a simple contusion to a rupture of 
the intestine. In the case of a simple contusion the pain 
gradually decreases and then disappears entirely, but 
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when there is a rupture of the gut the pain increases in 
intensity, and becomes generalized all over the abdomen, 
peritoneal symptoms developing shortly afterwards. Diag- 
nosis between a simple contusion and a rupture of the 
intestine is impossible at first, but the patient must be kept 
under constant observation, and if pain persists and does 
not vary in its intensity operation should be performed. 


343 Reflex Anuria 


According to P. Deuticke (Zbl. Chir., August 21, 1937, 
p. 1975) it is recognized that reflex anuria may occur in 
various diseases or injuries of the urinary tract, female 
genital organs, or other abdominal organs, or as a skin- 
organ reflex after sudden immersion in cold water. Its 
production in the contralateral kidney from kidney lesions 
has been doubted owing to the rarity of such a condition, 
the lack of experimental support, and the difficulty of 
excluding the possibility of there being small concretions 
or parenchymatous lesions in the secondarily anuric organ. 
Deuticke records a case in proof of the existence of 
uretero-renal crossed reflex anuria. His patient had right 
pyonephrosis and ureteral obstruction due to carcino- 
matous metastases, followed by cessation of function of 
the left kidney. This began to secrete again after a right 
nephrostomy, ceased when the tube had been displaced, 
and returned to action after a second operation had been 
dene for drainage of the right ureter. Some therapeutic 
Significance attaches to this case if it is compared with the 
one reported by Gdétting, in which the anatomical con- 
ditions, again following cancer of the cervix, were similar, 
and a decapsulation done on the reflexly anuric (un- 
obstructed) kidney was ineffective, death following from 
persistent anuria. 


Therapeutics 


344 Eupaverine in Embolism 


P. VaLpont (Policlinico, Sez. Prat., August 16, 1937, p. 
1557) states that eupaverine was introduced by Denk in 
1933 for the treatment of embolism in the limbs and the 
pulmonary artery. Out of his twenty-five cases of 
embolism in the limbs, seventeen were cured, three were 
improved, and five were faifures. The site of the embolus 
in the seventeen successful cases was the axillary artery in 
one, the brachial artery in four, the aorta in one, the 
femoral artery in one, and the popliteal artery in ten. 
In seven out of nine cases of pulmonary embolism com- 
plete success was obtained. The drug was given intra- 
venously in doses of 30 mg. for peripheral embolism and 
60 mg. for pulmonary embolism. According to Denk, 
the effect of the injection is almost immediate in pulmonary 
embolism, and in peripheral embolism it appears in about 
half an hour and lasts for about three hours, after which 
it is necessary to repeat the dose. Valdoni records six 
cases of pulmonary embolism, of which four died, and 
two cases of peripheral embolism, of which one died. 
He concludes that eupaverine should only be used when 
immediate embolectomy is impossible. 


345 Pellagra 


S. Petri et al. (Hospitalstidende, July 13, 1937, p. 817) 
give an account of work undertaken in two Danish 
hospitals, which dealt with six cases of pellagra. All these 
women patients suffered from depressive psychoses, and 
had developed secondary pellagra in spite of an apparently 
adequate dietary. They were treated with ventriculin, 
which is a dried, defatted, pulverized preparation of pig's 
stomach. It was given by the mouth in water, with the 
addition of hydrochloric acid in certain cases in which 
achylia was demonstrable. Though it had no uniformly 
beneficial effect on the course of the psychoses, its admin- 
istration was invariably followed within two months by 
the disappearance of all the signs of pellagra. Discussing 
the aetiology and pathology of pellagra and allied diseases 
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in the light of these experiences, the authors conclude that 
pernicious anaemia, pellagra, and polyneuritis have so many 
characteristic features in common that it is justifiable to 
regard as a common denominator disease of the stomach. 
It gives rise, in their opinion, to a gastrogenic neuro- 
cutaneous symptom-complex. Clinical experience suggests 
that, in this group of diseases, preparations of pig's 
pylorus are less potent than are stomach preparations. 


346 Short-wave Diathermy 


D. Kospak (Arch. phys. Ther., July, 1937, p. 396) discusses 
the physical characteristics, the biological effects, and the 
clinical applications of short-wave diathermy. He believes 
that short-wave diathermy—with wave-lengths of from 30 
to 6 metres—differs from long-wave or ordinary diathermy 
in the distribution of the heat and in the biological effects 
produced. He deprecates the term “short-wave dia- 
thermy,” and suggests instead “ radiathermy ~ because of 
its inclusiveness and simplicity. Short waves are capable 
of overcoming the resistance offered to other currents by 
tissues of great density, and are therefore of value in the 
treatment of inflammatory lesions in bones, joints, and 
deep-seated viscera. In spite of the therapeutic superiority 
of short-wave diathermy over conventional diathermy, its 
field is limited to the management of inflammatory, sup- 
purative, and degenerative processes, and to the alleviation 
of chronic pain. Even in this restricted field it is neither 
a panacea nor a specific, but merely a valuable adjunct to 
classic therapy. 


Diseases of Children 


347 Empyema in Children 


R. S. AGuirre (Rev. meéd. lat.-amer., May, 1937, p. 863) 
maintains that th> causes and mode of production of 
empyema in children differ according to the age of the 
patient. In the newborn and during the first few months 
of life empyema is often of septicaemic origin or secondary 
to suppurative foci, such as tonsillitis, otitis, impetigo, or 
boils. In older children, on the other hand, it is generally 
secondary to pneumonia or bronchopneumonia. The 
prognosis varies with the age of the child, being gravest in 
the infant. Of 159 cases treated in the children’s hospital 
at Buenos Aires, 108 were over 2 years of age and 51 were 
below that age. In children over 2 the recovery rate was 
86 per cent. and the mortality 14 per cent., while in infants 
the death rate was 65 per cent. and the recovery rate 
35 per cent. 


348 Exophthalmic Goitre in Children 


I. Bram (Arch. Pediat., July, 1937, p. 419) records a series 
of 128 cases of exophthalmic goitre in children below the 
age of 12. Although most commonly observed in adult 
life, Graves’s disease may occur at almost any age. The 
sex factor is important; only eight cases in this series 
occurred in males. The exciting cause in children was 
often a focal or general infection, and in 50 per cent. of 
the cases the teeth or tonsils were found to be infected. 
Enlargement of the thyroid and exophthalmos were present 
in every case, and tachycardia was well marked. In 
many cases the circulatory disturbances caused much 
concern, and nervousness and tremor were also exag- 
gerated. Vomiting and diarrhoea were present in many 
cases. The basal metabolism was difficult to estimate 
accurately and generally of little value. Treatment should 
be conservative when possible. All infectious foci should 
be removed and the child given an ample low-protein 
diet. Prolonged rest in bed is essential, but the child must 
be kept contented and occupied. The author thinks that 
Lugol's solution may be harmful in many cases, and he 
states that an occasional case of simple goitre became 
exophthalmic in type when too much iodine was given. 
The drugs found most valuable were the quinine salts, 
eserine salicylate, and the barbiturates. 
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349 Tuberculosis in Children 


According to J. L. Rorustein (Amer. J. Dis. Child., July, 
1937, p. 47), the finding of tubercle bacilli in the gastric 
contents, as determined by the production of tuberculosis 
in a guinea-pig inoculated with the sediment obtained 
from the gastric washings, is indicative of the presence of 
an active tuberculous focus. This lesion is usually in the 
lung or in a hilar or tracheobronchial lymph node which 
has ulcerated into the bronchus. Tubercle bacilli were 
found in the gastric washings of a series of infants and 
children with positive cutaneous reactions to tuberculin 
in whom no recognizable evidence of tuberculosis had 
been discovered by either physical or x-ray examination. 
The results obtained are of diagnostic, prognostic, and 
therapeutic value, and the method is useful in dealing with 
infants and children, and also in all cases in which it is 
difficult to obtain sputum. 


350 M. NaTHAN (Ugeskr. Laeg., July 22, 1937, p. 788) 
reports from a Danish coast hospital observations, over a 
period of five years, on the possibility of Pirquet-negative 
children becoming infected by Pirquet-positive children 
while in hospital. On admission the children were tested 
for Pirquet’s and Moro’s reactions, and if these were found 
to be negative the Pirquet reaction was repeated. When 
it Was again negative the children were tested by Mantoux’s 
intracutaneous tuberculin method. The children found to be 
tuberculin-negative on admission were again tested by the 
Pirquet method before their discharge. Of the 1,301 cases 
—the actual number of patients was smaller as there were 
some readmissions—41 per cent. (535 cases) were tuber- 
culin-negative on admission. These 535 cases included 
thirty-five children who had been resident in hospital for 
less than sixty days, and 121 cases in which the precaution 
of repeating the Pirquet reaction before discharge was 
not taken. None of these latter cases showed any clinical 
evidence of tuberculosis. There remained 379 cases, in 
only one of which did the originally negative Pirquet 
reaction become positive during a residence in hospital 
lasting sixty days or more. In this one case there was much 
evidence to suggest that the child was already tuberculous 
on admission to hospital. The author concludes that 
though recent investigations have demonstrated the 
presence of tubercle bacilli in the stomachs of children 
showing little evidence of tuberculosis other than a positive 
Pirquet reaction, yet the chances of Pirquet-negative 
children contracting primary tuberculous infections in a 
well-conducted institution are very small indeed. 


351 Endocrine Disorders 


A. W. Jacospsen and A. J. CrRamMer (J. Amer. med. Ass., 
July 10, 1937, p. 101) discuss the clinical results of pituitary 
therapy in children. Ten selected cases of children who 
had received anterior pituitary extract are described, and 
illustrate the results which may be obtained in dwarfism, 
infantilism, hypogonadism, and in certain types of obesity. 
Experience shows that desiccated thyroid administered in 
conjunction with anterior pituitary extract usually pro- 
duces more rapid improvement than when the latter is 
administered alone. The average dose was | c.cm. of 
anterior pituitary extract given once or twice a week over 
a period of twelve months. In some cases a readjustment 
of endocrine balance apparently occurred, and the patients 
required no further treatment. Considerable psycho- 
logical benefit accrued to some patients. Some who had 
failed to respond when thyroid alone was given improved 
rapidly when thyroid and anterior pituitary extract were 
given simultaneously. 


352 Vulvo-vaginitis Treated by Folliculin 


B. STREITIMANN (Wien. klin. Wschr., August 27, 1937, p. 
1231) states that, until the introduction of folliculin in the 
treatment of gonococcal vulvo-vaginitis in children, no 
advance on the silver therapy had been made. Some 
authors believe that folliculin produces a cornification of 
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the vaginal epithelium resulting in a greater resistance 
to the gonococci, others that it makes the vaginal secretion 
acid and thus inimical to the gonococci. The author has 
used folliculin in the treatment of twelve patients, with 
excellent results in all but one: ten cases were acute and 
two chronic. In the one failure folliculin was given in 
large doses subcutaneously: in the remainder it was 
administered in tablet form, in doses of from 2,000 to 
6,000 units daily. The condition cleared up in from ten 
to twenty-two days, and no remissions were observed after 
six weeks. In eight cases no other treatment was given 
except daily sitz baths of potassium permanganate. In 
children the vulva and vagina are primarily affected, the 
urethra secondarily. Reinfection of the vagina from the 
urethra was not seen, and the secondary urethritis was 
cured by silver preparations. 


353 Meningococcal Infection in Children 


J. Avritteaup (These Paris, 1937, No. 533), who 
records four illustrative cases in children aged from 4 to 
12, maintains that meningococcal septicaemia is far from 
exceptional in children. and presents the same clinical 
features as in adults and the same difficulties in diagnosis. 
Every case of intermittent fever in a child should at once 
suggest the presence of the meningococcus, and prompt an 
examination for other characteristic signs, especially ery- 
‘thema and arthralgia,-which may, however, not appear 
until a later stage. The results of a blood culture cannot 
be relied on in diagnosis, for even when carried out under 
the most favourable conditions they are often negative 
and have to be repeated several times. The prognosis 
depends on the possibility of a secondary meningeal 
involvement, but recovery is common in spite of the pro- 
longed course of the disease. The resulis of specific sero- 
therapy were disappointing in the writer's experience. 


354 Paradoxical Faecal Incontinence 


K. ScHWARTZER (Med. Klinik, June 30, 1937, p. 1027) 
points out that although faecal incontinence, apart from 
organic nervous disease, in childhood is usually compared 
to enuresis and treated as a functional disorder, it may 
have a mechanical origin in a retention overflow. He 
describes an example of such a condition, which is said 
to be more common in Norway and Austria than in 
Germany. A girl, aged 11, had had periods of faecal 
incontinence for two years, and had been treated by a 
bland diet, calcium, pancreatic extract, and astringents, 
the condition being regarded as due to food sensitivity in 
a psychically labile subject. Faecal accumulations were 
detected on abdominal examination, and cure resulted 
after an enema had evacuated the scybala. A_ vicious 
circle had been established in this case. measures directed 
against the diarrhoea increasing the constipation which 
had caused it. 


Obstetrics and Gynaecology 


355 Transillumination Tests for Ectopic Pregnancy 


E. KLAFTEN (Zb/. Gyndk., August 21, 1937, p. 1986), who 
has previously described “ cystodiaphanoscopic distine- 
tions between intraperitoneal and abdominal wall tumours 
as seen by transillumination from the bladder, now 
reports two signs which he has found valuable in the 
diagnosis of ectopic pregnancy, and which are obtained 
by transillumination from the rectum or preferably the 
vaginal fornix, a suitable water-cooling device being 
employed. The first sign, the “abdominal wall phe- 
nomenon,” consists in a suprasymphyseal zone, somewhat 
to one side, of intense dark red illumination, above and 
adjoining which a smaller segment of less intense lighting 
is often seen. This sign is absent in inflammatory con- 
ditions of the abdomen and pelvic organs or tissue, and in 
intact tubal pregnancy. It develops speedily after rupture, 
regresses with long continuance of a pelvic haematocele, 
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and disappears after surgical treatment. It is not a 
result of the effusion of blood, being well shown when 
that is minimal, and Klaften concludes that it is due 
chiefly to oedema and hyperaemia of the belly wall. lL 
does not occur in uterine pregnancy. The second * colpo- 
diaphanoscopic ~ sign, the “ lateral lighting phenomenon,” 
appears to be less constantly present and is due to sero- 
sanguineous effusions. It consists in a lighting up of the 
lateral abdominal wall, which is less intense than in the 
first sign. It points to the side of the effusion, but some- 
times ectopic pregnancy may give a contralateral effusion. 
Klaften’s evaluation of these signs is based on the investi- 
gation by transillumination of 358 suspected or known 
cases of tubal gestation. 


356 Trial Labour 


J. RHENTER ef al. (Gynéc. et Obstét., July, 1937, p. 5), in 
a ten-year series of 12,700 confinements, of which 94 per 
cent. followed ante-natal supervision, encountered 270 
(2.12 per cent.) cases of pelvic contraction. Of these, 
about 8 per cent. went into labour spontaneously ten days 
or more before term, about 37 per cent. were subjected to 
induction of labour, and the remainder—over one-half— 
were given the benefit of a trial labour. In only seven out 
of 141 of these cases was Caesarean section necessary. 
The effect of rupture of the membranes on the descent 
of the presenting part was carefully observed, as recom- 
mended by Commandeur. Some 60 per cent. of the trial 
labours ended in the spontaneous birth of a living child, 
without serious maternal morbidity, and in about 30 per 
cent. artificial modes of vaginal delivery were necessary. 
The 141 cases included six of prolapse of the cord and 
fourteen in which the foetus either died or showed signs 
of distress necessitating accelerated delivery. The total 
foetal mortality was I4 per cent., and there were three 
maternal deaths—from shock, pregnancy toxaemia, and 
septicaemia following late Caesarean section respectively. 
In the same period the experience at Lyons included 100 
cases of induction of labour, with a foetal mortality of 
13 per cent. and only one maternal death. The choice 
between a trial of labour on the one hand and premature 
induction on the other was generally determined by 
reserving the former method for: (1) cases of apparently 
serious disproportion in which Caesarean section was 
thought likely to be necessary ; (2) cases of slight dispro- 
portion ; and (3) intermediate cases in which the obstetric 
history suggested a better prognosis than that based on 
pelvimetric examination. The general conclusion drawn is 
that premature induction, in moderate degrees of pelvic 
contraction, still has an important place in treatment, and 
trial labour should not be advised in preference to 
induction as a routine. 


Pathology 


357 Pneumococcal Infections 


M. FInLanpb, J. W. Brown, and J. M. RUEGSEGGER (Arch. 
Pathol., June, 1937, p. 801) have analysed the findings in 
764 necropsies on cases of pneumococcal infections, corre- 
lating the type of pneumococcus identified with the age 
and sex of the patient, the site and type of infection, the 
duration of the illness, any complications, significant asso- 
ciated diseases, and the bacteriological data. Of 339 cases 
of lobar pneumonia, 243 were in males, 104 were due to 
the Type I pneumococcus, eighty-one to Type III, and 
forty-three to Type II, seven types accounting for 91 per 
cent. of the cases. The age incidence of Type II and III 
infections was mainly above 50 years. The right side 
alone was affected in 154 cases, and both sides in 109. Of 
290 cases of atypical pneumonia or bronchopneumonia, 
185 were in males, the incidence at the extremes of life 
was greater than was the case with lobar pneumonia, and 
both sides were aflected in 185 cases. Although the 
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Type IIL pneumococcus was found in forty-seven cases, 
there was a wider distribution of the types of pneumo- 
cocci than in lobar pneumonia, ten types being respon- 
sible for only 71 per cent. of the cases. Of fifty-five cases 
of mixed pneumonia thirty-five were males, and pneumo- 
cocci of Types I and III were the most common individual 
types. The complications most often found were fibrinous 
pleurisy, tracheobronchitis, empyema, bronchitis, lung 
abscess, and cardiac dilatation. Of the associated con- 
ditions, chronic diseases of the lung were associated more 
often with bronchopneumonia than with lobar pneumonia, 
and usually with Type III pneumococci. In chronic non- 
pulmonary diseases, bronchopneumonia and lobar pneu- 
monia occurred with about equal frequency. In acute 
diseases in which the pneumonia was secondary, broncho- 
pneumonia was present considerably more often than was 
lobar pneumonia. eighty non-pneumonic cases, 
pneumococci were found in sixty-two instances in exudates 
or heart blood, the Type III pneumococcus being most 
frequent and meningitis the most common lesion. In the 
remaining eighteen cases the pneumococci isolated from 
the sputum or from the throat or lungs did not appear 
to be related to the pathological changes. 


358 Anthracosis 


G. Morrura (Arch. ital. Anat. Istol. patol., December, 
1936, p. 549) describes an investigation of the pathogenesis 
and development of anthracosis of the lymph glands, based 
on the study of more than 450 pulmonary and mediastinal 
glands. He states that the first stage in the process of 
storage consists in a transient accumulation of the anthra- 
cotic particles in the interior of the reticulo-endothelial 
cells of the lymph sinuses, particularly those of the 
peripheral sinuses. Macroscopic anthracosis is due to a 
secondary and permanent deposit of pigment in the fixed 
“ anthracophore ~ cells outside the sinuses. The position 
of these varies, but in the adult they are most commonly 
found in both the medulla and the capsule of the gland, 
less often in the medulla only, and least often only in 
the capsule. These fixed anthracophore cells are probably 
the reticulo-endothelial cells which originally took up the 
pigment granules, and their displacement is only apparent 
and is due to hyperplastic or atrophic changes in the 
lymph glands themselves. Hyperplasia follows stimula- 
tion and subsequent proliferation of the lympho-reticular 
tissue surrounding the sinuses ; it affects principally those 
marginal reticulo-endothelial cells which are free from 
pigment inclusions, so that the pigment-containing cells 
become gradually more and more deeply submerged under 
the layer of proliferating tissue, and thus appear to move 
further and further away from the lymph stream. 
Atrophy, on the other hand, leads to the disappearance of 
the young reticulocytes and lymphocytes, with consequent 
condensation of the fixed cells in the stroma. Hence, if 
these fixed cells were originally anthracotic an area of 
pigmentation appears, the intensity of which increases 
pari passu with the tissue condensation and the fibrous 
contraction which accompany the atrophic process. 
Atrophy may affect either the medulla, especially in the 
neighbourhood of the hilum, or the cortex of the gland. 
Cortical atrophy often brings about a displacement of the 
peripheral sinuses towards the centre, so that the stroma 
of the sinuses forms a part of the capsular stroma, which 
becomes correspondingly thicker and incorporates any 
pigment-containing cells there may be, giving rise to the 
appearance of capsular anthracosis. Fatty infiltration 
often supervenes, both in the atrophied areas of the 
medulla near the hilum and in the thickened capsule ; 
if the affected areas were already anthracotic, the cortex 
or the medulla or both, will begin to show “ anthracotic 
fat.” The various combinations of capsular and medul- 
lary anthracosis which may be observed in the adult are 
probably due to the combined effects of the lympho- 
reticular hyperplastic and atrophic processes, which 
commonly take place during the life cycle of a lymph 
gland. 
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Medicine 


359 Vitamin D in Rickets 


Opitz (Disch. med. Wschr., August 6, 1937, p. 1213), who 
is attached to the Kaiser and Kaiserin Friedrich Children’s 
Hespital in Berlin, gives an account of the investigations 
he has carried out on children suffering from rickets. 
They were given large single doses of a concentrated, 
crystalline vitamin D preparation by the mouth (1 c.cm. 
containing 15 mg. of vitamin D). Altogether sixty-two 
children, most of them under the age of 2, were treated by 
this method, and only in two cases was more than a 
single average dose of 0.4 c.cm. given. The effects of this 
single dose were studied clinically, radiologically, and 
chemically, the calcium and phosphorus content of the 
blood being estimated from time to time. The author 
was impressed by the rapidity and sureness -with which 
a therapeutic effect was secured, and he thinks that this 
single-dosage method will render superfluous the pro- 
tracted treatment in hospital of cases of rickets. In 
forty-two of his sixty-two cases rickets was associated 
with spasmophilia, and it was found that patients suffering 
from both these conditions were more amenable to 
viamin D medication than were the patients suffering 
from rickets alone. This observation supports Rominger’s 
opinion that spasmophilia marks a stage during recovery 
from rickets. 


360 Tularaemic Pneumonia 


M. D. Winter, B. C. Farranp, and H. J. Herman 
(J. Amer. med. Ass., July 24, 1937, p. 258) record three 
cases of tularaemic pneumonia and one case of tularaemic 
bronchitis with pleural effusion in Montana, U.S.A. One 
of the pneumonia cases was complicated by encephalo- 
meningitis, but a good recovery was made after daily 
spinal drainage. The treatment used was largely symp- 
tomatic with the addition of intravenous injections twice 
daily of 1.2 grammes of sodium salicylate dissolved in 
30 c.cm. of distilled water: all the cases recovered. 
Dyspnoea on exertion and general weakness were experi- 
enced for some months after recovery, and were probably 
due to toxic myocarditis. All the patients were farmers 
or shepherds, and since they had been bitten by ticks the 
infection probably entered through the skin, though pos- 
sibly food contaminated by the fingers had been eaten. 
The pneumonia was atypical, with a relatively low white 
cell count and a slow evolution of the lung changes. The 
blood in all four cases showed positive agglutination tests 
for B. tularense. 


361 Ephedrine in Enuresis 


E. Orkxitp (Ugeskr. Laeg., August 12, 1937, p. 851) has ex- 
ploited in several cases of enuresis the properties of 
ephedrine, which he had previously found responsible for 
disturbances of micturition, with sometimes more or less 
retention of urine, in three cases of elderly men. One of 
these, aged 63, suffered from heart disease and had a high 
blood pressure and pulmonary oedema, and the adminis- 
tration of ephedrine was followed by difficulty in micturi- 
tion, although there had not been any previous dysuria. 
After seeing two other cases in which the ephedrine dis- 
turbed micturition, the author proceeded to give this drug 
for the relief of enuresis. The first case he records was 
that of a male, aged 18, in whom the nocturnal enuresis 
of childhood had persisted. He was given 50 mg. of 
ephedrine hydrochloride in tablet form at bedtime every 
other evening. Several months after discontinuing this 
treatment he was still symptom-free. After giving details 
of several other cases of nocturnal enuresis in children 
successfully treated in this way, the author records the 
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case of a man, aged 23, who suffered from transverse 
myelitis with incontinence of urine. The successful 
response to ephedrine in this case has encouraged the 
author to recommend it for the dysuria of other nervous 
diseases. 


Surgery 


362 Congenital Dislocation of the Hip 


P. ANTONIO (Arch. Ortop., Milano, March 31, 1937, p. 3) 
reports thirty-four years’ experience of congenital dislo- 
cation of the hip, comprising 8,196 cases of luxation and 
414 of subluxation. The ratio of incidence among males 
and females was as | to 5.39, and in almost two-fifths of 
the cases the deformity was bilateral ; but recently, prob- 
ably as a result of better diagnosis, the number of bilateral 
cases has exceeded the number of unilateral cases. Three- 
quarters of the unilateral cases were left-sided. Compared 
with other congenital hip deformities and torticollis, dis- 
location of the hip was respectively twice and ten times 
as common. Other congenital deformities accompanied 
it in 5.6 per cent. of cases—of the foot in 3.7, and 
of the neck in 0.4 per cent. of cases. The incidence 
was considerably greater in regions of low hills than in 
the plains or aipine regions. Hereditary transmission was 
noted in no fewer than 7.6 per cent. of cases, more com- 
monly through the father than the mother; in a further 
18.7 per cent. of cases a near relative was similarly 
affected. Dystocia was not an aetiological factor, and 
deformity was noted at birth or during the first month in 
6.3, and at walking age in 90 per cent. of the children. 
In treatment the Paci-Lorenz bloodless reposition was pre- 
ferred and was performed in 7,561 cases, or 90 per cent. ; 
after five years it gave 61 per cent. of satisfactory results 
in unilateral, and 39 per cent. in bilateral, cases. The first 
plaster fixation in flexion and abduction usually lasted for 
from two to three months, the second in 30 degrees 
flexion and in 45 to 90 degrees abduction for from four 
to six weeks, and the third, in extension with 35 to 40 
degrees abduction and 50 to 60 degrees internal rotation 
(Lorenz's second stage), for from one to two months. The 
first reduction and the passage from the first to the second 
position were conducted under ether anaesthesia. Reduc- 
tions by open operation were necessary in 0.37 per cent., 
and 3.3 per cent. were treated by palliative surgical 
measures, including osteotomy, cotyloid plastic Operations, 
etc. Open reduction resulted in 32 per cent. of good 
results in those treated before the age of 5 and in 20 per 
cent. in children over that age. 


363 Carcinoma of the Pancreas 


J. Rives, S. Romano, and F. Sanpirer (Surg. Gynec. 
Obstet., August, 1937, p. 164) comment on the relative 
commonness of carcinoma of the pancreas, and analyse 
ninety-six cases, of which seventy-eight were in males 
and eighteen in females, and all of which were verified 
by operation or necropsy. The average age of the 
patients was 58, and the condition was most often found 
in patients between the ages of 50 and 69. Although the 
pathogenesis is obscure it is not considered probable that 
chronic pancreatitis is the cause of pancreatic malignancy, 
as is sometimes suggested. In 85 per cent. of cases the 
head of the pancreas was involved, and metastases 
occurred most often in the liver. The most important 
symptoms of carcinoma of the pancreas are jaundice, pain, 
dyspepsia, cachexia, and nausea and vomiting. It ts 
suggested that the pain is due to direct infiltration and 
distension of the pancreas with blocking of the pancreatic 
ducts, and severe pain may be due to infiltration of 
adjacent viscera or haemorrhage into the gland with 
pancreatitis, X-ray examination is of value as an aid to 
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diagnosis, and should be more widely practised. The 
average duration of symptoms before admission to hospital 
was from four to eight months. The results of the treat- 
ment were poor; twenty-five out of seventy-one patients 
died in the hospital, a further twenty were dead at the 
end of eight months, and of these ten died within three 
months. No radical operation was performed, and no 
palliative procedure undertaken appeared to prolong life 
or to increase the comfort of the patient. The necessity 
for a more accurate recording of each case-history with 
reference to the earliest symptoms is emphasized. 


364 Adrenalectomy in Arterial Hypertension 


E. Donzecor and B. MENETREL (Arch. Mal. Ceur, 
August, 1937, p. 553) describe and discuss two cases of 
arterial hypertension in which partial bilateral adrenal- 
ectomy was performed. In both cases operative inter- 
ference failed to lower the blood pressure for longer than 
a few weeks. The authors, point out that true permanent 
arterial hypertension is not a surgical condition, and they 
state that in the published cases of hypertension success- 
fully dealt with by adrenalectomy analysis shows that a 
marked paroxysmal element was associated with the 
permanent hypertensive element. They advocate this 
operation in cases showing sudden increases of blood 
pressure associated with pulmonary oedema, and in those 
Suggesting the presence of a paraganglioma. Operation 
has, they believe, only a transitory and not a permanent 
effect on the paroxysmal element unless the hypertension 
is entirely due to an adrenal tumour. In selected cases 
partial bilateral adrenalectomy is the method of choice. 
The left suprarenal is usually removed first because it ts 
anatomically easier of access. Clinically it is impossible 
to diagnose a suprarenal tumour, and removal of the right 
suprarenal gland becomes a matter of course if the left 
is found to be healthy. 


365 Tuberculosis of the Tongue 


From a clinical point of view M. S. Binstox (Rey. 
Laryng., July-August, 1937, p. 745) divides cases of tuber- 
culosis of the tongue into three groups. The first includes 
patients with a positive sputum in which the tuberculous 
process is often localized near the tip of the tongue, or 
at the sides where carious teeth have caused slight 
abrasions. The ulceration is superficial, spread is by 
continuity, and the progress of the lesions is relatively 
slow. When associated with a chronic type of phthisis 
this form of tuberculosis of the tongue is very amenable 
to treatment by deep cauterization or local excision of the 
ulcers. When the ulceration is deep with involvement of 
the lymphatic glands no surgical treatment should be 
attempted. In these latter cases the best method of treat- 
ment is by x rays. The second group consists of cases 
associated with a general dissemination of the tuberculous 
infection. The lesions begin deep in the substance of 
the tongue, the infection being deposited there by one of 
the numerous arteries ; the onset is usually sudden. The 
tongue becomes swollen, but there is no ulceration for a 
long time ; mastication and swallowing become extremely 
painful. Surgical treatment is contraindicated, and only 
x rays and analgesics may be used. If the general resist- 
ance is poor such lesions go on to deep ulceration. If the 
resistance is good a tuberculoma of the tongue forms 
without ulceration. The third group includes ulcerations 
near the lingual tonsil, which spread by the lymphatics. 
Such lesions occur in phthisical patients who have under- 
gone Operations in the mouth and pharynx, such as tonsil- 
lectomy or partial excision of the glottis. The few cases 
reported in the literature have been treated by applications 
of carbon dioxide snow, and section of the glosso- 
pharyngeal and superior laryngeal nerves to relieve pain. 
Statistics show that cases of tuberculosis of the tongue 
form approximately 50 per cent. of all the cases of tuber- 
culosis of the mouth cavity. 
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Therapeutics 


366 Endocrine Treatment of Enlarged Prostate 


E. Cominecui-GuariGLia (Rinasc. med., August 15, 1937, 
p. 520) states that hormones were first used in the treat- 
ment of retention of urme due to enlargement of the 
prostate by Van Cappellen in 1933, followed by Mosko- 
wicz, Verk, and Uebelhor, who obtained cures in 75 per 
cent. of their cases. These writers used testicular 
hormone only, but Freund showed that it was best to 
combine it with folliculin, which has the property of 
stimulating and reinforcing the action of the male 
hormone, and more recently Ilic and Valerio have recorded 
brilliant results obtained by this combined treatment. The 
present writer now reports ten cases of enlarged prostate 
treated by this method, of which four were cured, one was 
much improved, and the other five underwent suprapubic 
prostatectomy. The cases undergoing operation, however, 
found the post-operative period much less trying than 
those who had not been treated with hormones. The 
writer concludes that hormones cannot at present take 
the place of operation, despite the encouraging results so 
far achieved. 
367 Vaccine Prophylaxis of Whooping-cough 

F. Marritcori (Pediatria, August 1, 1937, p. 692) reviews 
the literature and records his observations on seventy- 
seven children, aged from | month to 12 years, who were 
inoculated against whooping-cough during an epidemic in 
Naples in October, 1935. A mixed vaccine was employed 
consisting of a suspension of various strains of Bordet- 
Gengou bacilli and other micro-organisms, | c.cm. of the 
suspension containing 5 milhards of Bordet-Gengou 
bacilli, 400 million H. influenzae, and 200 million each of 
staphylococci, streptococci, pneumococci, and M. catar- 
rhalis. Three doses varying from 1/2 to I} c.cm. of the 
vaccine were given every other day. No appreciable dis- 
turbance, either local or general, resulted from the use of 
the vaccine apart from a slight rise in temperature. 
Forty-six of the children escaped infection entirely, and 
among the thirty-one who developed the disease the 
attack was short and uncomplicated, except for broncho- 
pneumonia in two children who had had bronchitis before 
the onset of the whooping-cough. 


Dermatology 


368 


According to S. LOMHOLT (Derm. Wschr., September 25, 
1937, p. 1235) the main therapeutic task in chronic eczema 
is the alleviation of lichenization, keratinization, and the 
intolerable itching. In such cases radiotherapy is often 
successful where medicinal treatment has failed. X-radia- 
tion of 80,000 to 90,000 volts is the most usual form of 
therapy, but Grenz-ray therapy is safer, as it can be 
applied repeatedly without danger to the skin. For not 
too old nor too lichenified lesions the author prefers a 
thorium-x ointment. The most active parts of this pre- 
paration are the a rays, which penetrate only slightly into 
the skin and therefore do not damage the deeper structures, 
but this method often causes pigmentation. Better results 
are obtained by means of an emanation of radium therapy, 
whereby use is made mostly of the rays. The emanation 
is incorporated into wax, which is prepared in the form 
of plaques about 1.5 mm. thick. The radio-activity of 
these plaques should correspond to about 0.92 to 0.06 
millicurie per square centimetre. These plaques are 
applied to the affected skin and left in position for a 
prescribed number of hours according to the strength of 
the emanation and the nature of the lesion. The best 


Radiotherapy of Chronic Eczema 


| 
‘ 
7 
4 
| 


1937, 
treat- 
of the 
losko- 
5 per 
icular 
>st to 
ty of 
male 
orded 
The 
»State 
> Was 
pubic 
ever, 
than 
The 
take 
ts so 


iews 
were 
ic in 
»yed 
‘det- 
the 
zou 
1 of 
far- 
the 
dis- 
> of 
ure. 
and 
the 
ho- 
ore 


Nov. 6, 1937 


EPITOME OF CURRENT MEDICAL LITERATURE 


Tue Brivisn 71 
MEDICAL JOURNAL 


results are usually obtained from a quantity of radiation 
corresponding to between 0.6 and 0.9 millicurie hours per 
square centimetre. The treatment may be safely repeated 
several times at intervals of from one to two months. In 
cases in which x rays or radium emanation have failed 
good therapeutic results are sometimes achieved by the 
Finsen lamp or, better still, by the “* intensol lamp.” 


369 Hy pertrichosis 


A. MEMMESHEIMER (Med. Klinik, August 20, 1937, p. 1133) 
discusses various therapeutic agents for the removal of 
hair for cosmetic reasons. He has never found hormone 
therapy for hypertrichosis due to disturbances of internal 
secretion to be of the slightest use. He considers thallium 
and treatment by x rays to be dangerous. The former, 
when administered over a long period, gives rise to severe 
inflammation of the nerve roots, the latter to pathological 
changes in the skin, teeth, mucous membranes, and bones. 
Electrolysis is of value for the removal of hair in small 
areas, but over large areas it produces ugly scars. 
Memmesheimer considers electrocoagulation with the 
diathermy apparatus as the most efficient, rapid, and pain- 
less depilatory agent. From one to five fine needles are 
introduced to a depth of 4 mm., care being taken that 
each needle is from 1/2 to 1 cm. away from the other, 
so as to avoid any loss of smoothness and elasticity in 
the skin and the production of large scars. The current 
is applied for from one-half to two seconds and the dead 
hair removed with forceps, thirty hairs being removed at 
one sitting. The optimal strength of the current is dis- 
covered by depilating an area which is not usually visible. 
Overdosage results in hypertrophic scars, which, unless 
keloid changes develop, disappear in the course of a few 
months. 


370 Toxic Effects of Arsenic 


SIEMENS and Simons (Miinch. med. Wschr., September 10, 
1937, p. 1444) have treated 137 cases of psoriasis with 
the Gebert arsenical cure, fifty-seven patients being sub- 
mitted to the “ strong ~ and eighty patients to the * weak ~ 
cure. All of them showed toxic effects and only a few 
were able to stand the “strong ™ cure for a considerable 
length of time. There was little evidence of an increased 
tolerance to arsenic during the course of treatment, the 
reverse being usually found. No ill effects resulted from 
an abrupt cessation of the cure, suggesting that the 
commoniy practised gradual cessation of arsenical cures 
is unnecessary. The pepper which enters into the com- 
position of the arsenical pills used may cause disagree- 
able symptoms and is therefore better omitted. The cure 
was never followed by an increase of body weight: in 
fact stout patients often lost weight. In more than one- 
third of the cases the skin showed evidence of melanosis, 
which was more common after the “ weak ~ than after the 
“strong” cure. Arsenical herpes zoster was observed in 
thirteen patients treated with the “weak cure and in 
only one with the strong cure. The herpes usually sub- 
sided even when the treatment was continued. 


371 Chronic Urticaria 


K. Hasos (Med. Welt, September 18, 1937, p. 1317) points 
out that endogenous and exogenous factors contribute to 
the production of urticaria. In chronic cases cutaneous 
tests often fail to discover the cause, and desensitization 
is thus impossible. The removal of all septic foci, such 
as teeth, tonsils, appendix, etc., is indicated. The author 
noted that many cases occurred in association with dys- 
pepsia and were often due to intestinal parasites. He 
subjected every case of chronic urticaria to a complete 
gastro-intestinal examination and found that achlorhydria 
was present in 65 per cent., hypochlorhydria in 30 per 
cent., and hyperchlorhydria in only | per cent. He 
believes that these gastric abnormalities favour the absorp- 


tion of substances foreign to the body and their passage 
into the blood. Cholecystitis also is often present in patients 
with chronic urticaria. Hajos recommends the administra- 
tion of hydrochloric acid to counteract hypoacidity. Auto- 
vaccines are useful in immunizing the body against 
bacteria, and duodenal and colonic wash-outs at regular 
intervals are helpful. Resistant cases should be desensi- 
tized with their own blood or, if possible, serum. The 
author advocates the withdrawal of 100 c.cm. of blood ; 
the serum is then preserved with 1/2 per cent. phenol 
and put up in sterile ampoules, 2 c.cm. being injected 
daily. The author also reports good results following 
“ de-histaminization ~; the skin reaction to 1/1,000 mg. 
of histamine was tested, and this dose, gradually increased 
to 1/10 mg., was injected subcutaneously. 


372 Erysipelas 


S. Pupko (Thése Paris, 1937, No. 537) records twenty-five 
cases in patients aged from | month to 85 years, all of 
whom died, pulmonary complications being the most 
common cause of death, while cardiac, renal, and hepatic 
complications came next. The condition of the liver in 
cases of erysipelas is of considerable importance in deter- 
mining the prognosis, as involvement of this organ, espe- 
cially when due to alcohol, gives rise to a severe attack, 
and favours the onset of septicaemic and other complica- 
tions. Previous illnesses, organic lesions, operations, or 
injuries weaken the patient's resistance. The prognosis 
is most grave in children up to the fourth month of life 
and in adults over the age of 60. 


Obstetrics and Gynaecology 


373 Cancer of the Uterus 


P. Moutoncuer and L. Gasne (Gynécologie, July, 1937, 
p. 387) point out that the classical features of carcinoma 
of the body of the uterus—post-menopausal bleeding with 
at first the maintenance of good general health—are 
actually due to that condition in only some 33 to 67 per 
cent. of cases, according to different statistics. Post-meno- 
pausal haemorrhage may be caused by cardiac insufli- 
ciency, senile metritis or pyometra, or cervical polypus ; 
greater difficulties in diagnosis occur when it is due to 
ovarian tumour, and especially to small carcinomata or 
folliculomata. The latter cause metrostaxis of endocrine 
origin, but not necessarily of a cyclical type. Cancer of 
the body of the uterus may also appear before the 
climacteric ; according to Béclére premenopausal metror- 
rhagia is due to corporeal carcinomata in 8 per cent. of 
cases. There is no clinical sign characteristic of this con- 
dition—occurring during the fifth decennium just before 
the menopause—which can definitely distinguish it from 
myoma or a manifestation of endocrine functional dis- 
turbance. In addition the coexistence of myomata and 
cancer of the body of the uterus is not uncommon, and 
explains not only the occasional appearance of cancer 
of the uterus and pelvis after radiotherapy for fibroids 
but also that of cancer of the cervical stump after supra- 
vaginal hysterectomy for myomata. Belore completing a 
subtotal operation, the surgeon should open the ablated 
uterus, subsequently excising the cervical remnant if a 
carcinoma is found in the body. It ts also prudent before 
undertaking x-ray treatment for myomata to obtain any 
information which may be given by hysterography, or 
better still by curettage and biopsy. Glandular hyper- 
plasia is much commoner than cancer of the body of the 
uterus as a cause of premenopausal metrorrhagia, but the 
latter should be excluded, by curettage or the aspiration 
of endometrial fragments, before radiotherapy ts under- 
taken. A possible source of error, both betore and alter 
the menopause, is the coexistence of a corporeal carcinoma 
with a mucous polypus. “Total carcinoma” of the 
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uterus affecting both cervix and body is occasionally met 
with, and whether arising in the cervix or the body of the 
uterus is not likely to respond to x-ray or radium therapy. 


374 ** Accouchement Force” 


C. HOLTERMANN (ZAl. Gyndk., August 28, 1937, p. 2063) 
advises the admission to hospital of every case of placenta 
praevia, and discusses the difficulties in treating infected 
cases. In selected cases he recommends accouchement 
force by Delmas’s method. First described in 1928, this 
consists in full manual dilatation of the cervix, followed by 
vaginal delivery under low spinal anaesthesia. It has 
been advocated in France, Spain, and Italy, but has been 
litthe used in Germany, where the evil results of accouche- 
ment forcé during the nineteenth century are well remem- 
bered. Holtermann’s indications for Delmas’s delivery are 
less wide than those of its author : he confines it to cases 
in which Caesarean section is contraindicated, and has 
used it without maternal mortality in six infected cases of 
placenta praevia, as well as in one of septic pyelitis and 
one of premature placental detachment. One only of the 
live foetuses weighing over 1.5 kg. died, and death took 
place a few hours after birth from a cause unexplained at 
necropsy. Among the advantages of this method are 
slight or absent haemorrhage and shock, good response of 
the uterus to stimulants, and diminution of the danger oi 
abdominal infection. Among the disadvantages are a fall 
of blood pressure and the risk of tears. The latter 
diminishes with the operator’s increasing experience. 
Accouchement forcé without lumbar anaesthesia Holter- 
mann holds to be unjustifiable except in the most excep- 
tional cases. Nevertheless he has performed it success- 
fully in a patient apparently moribund from haemorrhage, 
and in a multipara with partial placenta praevia and 
prolapse of the cord. The contraindications are: (1) 
those, either local or general, of spinal anaesthesia itself, 
(2) foeto-pelvic disproportion, (3) cervical scars, rigid 
cervix, or previous uterine incisions, and (4) pregnancy 
which has not attained the last month. 


375 Metrorrhagia of Puberty 


F. P. Doneppu (Ann. Ostet. Ginec., July 31, 1937, p. 787) 
describes sixteen cases of metrorrhagia of puberty success- 
fully treated by thirty to forty daily intragluteal injections 
of about 10 to 20 c.cm. of the patient’s own blood taken 
from the arm. The usual anti-anaemic medication was 
employed at the same time. The reasons for the success 
of autohaemotherapeutic treatment are discussed, and it 
is concluded that it acts partly by disturbing colloidoclasic 
equilibrium and partly by inducing modifications in the 
neuro-vegetative nervous system and the endocrine balance. 


Pathology 


376 Glycerol Extract of Suprarenal Cortex 


F. A. Hartman, G. W. THorn, and R. R. Durant (Endo- 
crinology, July, 1937, p. 516) report the results of treating 
cases of suprarenal insufficiency with a glycerol extract of 
suprarenal cortex from which the adrenalin had been 
almost completely removed and which was of such con- 
centration that 1 c.cm. of the extract corresponded to 
1.5 grammes of cortex. The advantages claimed for this 
extract are that it is less expensive than purified aqueous 
cortin, that glycerol is a good preservative and solvent of 
cortin, and that it can be given orally. The amount that 
can be administered is limited by the patient’s tolerance 
for glycerol. The usual dosage was from 2 to 4 c.cm. 
three times a day, taken after food and followed by water, 
but as much as 20 c.cm. per day has been given. In nine 
cases of severe Addison’s disease an attempt was made to 
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substitute the glycerol extract for cortin injections ; three 
cases are reported in detail. The authors conclude that 
glycerol extract therapy in Addison's disease should only 
be attempted when the patient's requirement is small, 
For a time glycerol extract may maintain a severe case 
under most favourable circumstances, but it will not 
compensate for sirenuous activity or injury. Cases with 
less severe symptoms or early cases of Addison's disease 
may respond so well to glycerol extract therapy that under 
continued treatment they return’ to normal activity. 
Glycerol extract is also useful in the diagnosis and treat- 
ment of patients in whom two or more classical findings 
ot Addison’s disease are present with other symptoms 
which make the diagnosis doubtful. The symptomatic 
response in six such patients was good, 


377 Blood Dust 


A. C. Frazer and H. C. Stewart (J. Physiol., June, 1937, 
p. 18) report investigations into the variations which may 
occur in the ultramicroscopic picture of normal human 
serum. Dull, large particles and small, bright particles 
were seen under dark-ground illumination. The numbers 
in each field were compared under different conditions. 
During fasting the numbers fell to a basic level which 
was maintained with only small fluctuations for periods 
of up to one week. After a normal meal there was a 
marked rise in particle counts after one hour, maximum 
values being obtained after two to three hours, and a 
return to the initial values following in four to five hours. 
Similar variations were noted after each meal throughout 
the day. Pure carbohydrate or pure protein meals failed 
to cause any increase in the particle count; there might 
even be a decrease after a pure carbohydrate meal. Fais 
administered by means of a duodenal tube produced a 
marked increase in particle counts starting about fifty 
minutes after ingestion. After a mixed meal the blood- 
fat content and the particle count of the serum followed a 
parallel course. The particle count after the ingestion of 
food was found to show an initial and a delayed rise. The 
initial rise was small, occurred immediately after the 
ingestion of food, and was followed by a fall before the 
delayed rise. It was independent of the type of meal 
given and was also produced by aperients. It is attributed 
to the absorption of previously ingested fat under the 
stimulus of intestinal movements. The delayed rise did 
not appear until one hour after the ingestion of food : 
it was greater in size and duration than the initial rise, 
and only followed fatty meals. It is attributed to the 
absorption of recently ingested fat. The particles were 
observed in circulating and freshly shed blood and they 
did not increase in numbers on keeping the serum. The 
authors conclude that the particles studied are normal 
constituents of circulating blood and consist mainly of 
fat, probably enclosed in an adsorbed protein film. 


378 Uterine Changes due to Folliculin 


G. Garuri (Arch. Ostet. Ginec., May-June, 1937, p. 189) 
confirms the finding that in infantile or mature castrated 
rats proliferative changes in the uterus follow repeated 
administrations of folliculin in large doses. He used 
progynon-B oleosum for up to thirty days, and found that 
the increase in size affected the myometrium as well as the 
endometrium. The epithelium remained cylindrical, often 
in several layers. Although superficially resembling 
glandulocystic endometrial hyperplasia in human subjects 
from unduly active follicular secretion, the endometrium 
in no case showed true glandular function with the produc- 
tion of mucin or glycogen. Two out of six infantile, and 
seven out of fourteen mature, animals had endometrial 
islets of squamous epithelium, without any suggestion, 
however, of malignancy. No_ syncytial formation 
occurred. About one-third of the animals showed an 
aseptic pyometra. 
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Medicine 


379 Mediastinal Hernias 


H. P. Dous and H. C. Jones (Amer. J. Roentgen., August, 
1937, p. 297) record a number of cases of mediastinal 
hernia and describe the mechanism of its production. It 
occasionally developed during the course of collapse 
therapy by means of artificial pneumothorax, and was 
more common in young persons, in whom the mediastinum 
ie easily displaced. In most instances the herniation was 
through a weak spot in the upper anterior mediastinum 
und extended into the right chest from a_ left-sided 
pneumothorax. Hernias were more common when the 
intrathoracic pressure showed a high positive reading, but 
they occurred even when the pressure was negative. The 
most prominent symptoms were dyspnoea and pain, but 
aspiration of the pneumothorax usually brought prompt 
relief. Rupture of the hernial sac gives rise to bilateral 
pneumothorax or hydropneumothorax, and has been 
known to result in death. 


380 Non-specific Diseases following Diphtheria 


F. WIDENHAVEN and H. Gerse (Mschr. Kinderheilk., July, 
1937, p. 313) investigated the occurrence of non-specific 
diseases among diphtheria patients who had been treated 
in the Children’s Clinic of the Academy of Practical 
Medicine at Danzig during the period 1934-6. Out of 
1,010 patients, 286, or 28.32 per cent., developed such non- 
specific complaints as follicular or catarrhal tonsillitis, 
pharyngitis, bronchitis, otitis, and adenitis, and their tem- 
peratures rose to over 100.4° F. The highest incidence of 
these diseases occurred between the twelfth and twenty- 
second day after the first injection of serum. Diphtheria 
carriers were also liable to develop non-specific complaints, 
but this was less common in the case of those treated 
with antitoxin. As regards the localization of the attack 
of diphtheria, 95 per cent. of the cases of tonsillitis 
occurred after a faucial attack and none after purely nasal 
diphtheria. The authors suggest that the diphtheria 
bacillus is responsible for the occurrence of these non- 
specific conditions, which are perhaps the result of a 
specific allergy. 


381 Carcinoma of the Lung 


N. G. Markorr (Schweiz. med. Wschr., August 7, 1937, 
p. 736) finds that cancer of the lung has been more 
common in recent years and has chiefly affected males 
aged from 50 to 65. Aetiologically, heredity and tuber- 
culosis play no part, but in parts of Switzerland mine-dust 
contains 0.45 per cent. of arsenic, and 71 per cent. of the 
miners there are said to contract pulmonary carcinoma, 
the most common site being the right upper lobe. The 
earliest symptoms were usually dyspnoea and an irritable 
cough, and in five out of thirty-one cases the first symp- 
toms were due to a metastasis. The majority of cases were 
pyrexial, but severe anaemia was never noted. Although 
the course is rather more rapid than that of other carcino- 
mata the general health in the early stages is compara- 
tively little disturbed, even when extensive physical and 
radiological signs are present, and a temporary increase in 
weight occasionally occurs. Metastases most often affect 
the bones, pleura, and suprarenals. Diagnosis presents 
great difficulties, especially in the absence of radiological 
aid : in only four of the thirty-one cases here reviewed was 
the diagnosis made before admission to hospital ; in five of 
the remainder it was first established at necropsy, and in 
two cases tumour-cells were recovered by sternal puncture. 
Muco-purulent blood-stained sputum was common, but 
the “ raspberry jelly ~ variety, so often described, was not 
Seen in this series, 


382 The Sweat Glands 


L. GUTTMANN (Klin. Wschr., August 28, 1937, p. 1212) 
describes a new simple colorimetric method for investi- 
gating the function of the sweat glands. The skin is 
dusted with a powder consisting of chinizarin, sodium 
bisulphate, sodium carbonate, and rice powder. The 
patient is then given from 10 to 20 grains of aspirin 
and a large cup of some hot beverage, and is placed in 
a radiant-heat bath. Those parts of the skin in which 
the sweat secretion is unimpaired assume a dark bluish- 
mauve colour, while the non-sweating parts remain light. 
The method may be useful in the diagnosis of such 
conditions as peripheral nerve lesions, disturbances of the 
autonomous nervous system, syringomyelia, etc. 


Surgery 


383 Skin-grafting for Hand Injuries 


G. W. Pierce and G. B. O'CONNOR (Rev. Chir. structive, 
June, 1937, p. 85) compare the use and application of 
three methods of treatment for serious hand injuries 
requiring dermal replacement: the split skin graft, the 
Wolfe graft, and the use of pedicle flaps. The two 
former methods are possible when there is a loss of 
dermis without exposure of the deeper structures, and 
they are successful as coverings for the lateral aspect 
of the fingers and the interdigital webs, where there is 
little stress or strain. Neither the Wolfe graft nor the 
split skin grafts, however, are advisable over exposed 
joints, bones, tendons, or nerves, and should not be used 
in cases in which future nerve or tendon grafts are 
planned. Split skin grafts are of great value as tempo- 
rarily covering potentially infected injuries and in cases 
of old-standing hand injuries in which there has been 
marked contraction requiring gradual elastic traction 
before a full and permanent graft can be contemplated. 
It is considered that the patterned pedicle flap is the most 
satisfactory method when a more normal reconstruction 
is required. The usual donor areas for hand repair are 
the abdomen, lower chest, thigh, and buttacks. A one- 
piece pattern of the exact size, shape, and thickness will 
give the best result, and all pedicles and flaps, when 
possible, should conform to Langer’s skin lines and the 
district blood supply. Bi- or multi-pedicle flaps are more 
satisfactory than uni-pedicle ones, and should be used 
when it is necessary to cut across the blood supply and 
Langer’s lines in order to obtain the necessary donor 
material, when the area to be grafted is over one square 
inch, for all flap patterns on the volar surface of ‘the 
hand and fingers, and when the pattern of the area is 
irregular. Multi-pedicle flaps should also be used for 
total finger or thumb reconstructions. In order to obtain 
the best results the donor flap must be cut as a duplicate 
pattern of the denuded injured hand. There must be an 
absolute haemostasis of the recipient area and the donor 
flap, accurate approximation of the flap pattern to its 
bed, and an exact apposition of the flap skin edges to 
those of its new position. When properly conceived 
and executed the pedicle flap pattern fulfils the major 
requirements as a replacement tissue for all serious hand 
injuries, 


384 Adenomata of Suprarenal Cortex 


M. HERLANT (Scalpel, Liége, August 28, p. 1221) draws 
attention to the fact that adenomata of the suprarenal 
cortex are by no means uncommon, although they are 
seldom diagnosed during life. In 1,100 autopsies the 
condition was met with only in thirty instances. Adenoma 
of the cortex constitutes a degree of hyperplasia; it is 
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often bilateral and develops in a cortex which is already 
hypertrophied, and is most common in men between the 
ages of 50 and 70. In the majority of cases this condition 
is seen in patients who have suffered from cardiac lesions 
with hypertrophy of the heart, arteriosclerosis and 
atheroma, or from chronic disease of the kidney. It would 
appear that there is a connexion between the adenomatous 
hypertrophy of the suprarenal and the hypercholesterin- 
aemia which is often seen in these cases. An increase in 
the number of basophil cells in the pituitary was noted 
in seven cases of suprarenal adenomata in which a detailed 
histological examination of the hypophysis was undertaken, 


385 Extravesical Cystalgia 


Z. Zevicovica (VJ. Urol. méd. chir., August, 1937, 
p. 140) draws attention to the number of women between 
the ages of 45 and 65 who complain of pain referred to 
the bladder with symptoms similar to those of cystitis. 
The degree of severity may vary, but the onset is usually 
insidious with increasing frequency of micturition and 
pain. Pain may vary in intensity in individual cases ; it 
is felt during micturition, is usually followed by a burning 
sensation, and may radiate towards the perineum, the 
anus, and the hypogastrium. The urine may be cloudy, 
but is often clear and sterile, in which case the diagnosis 
is one of cystalgia rather than of true cystitis. In the 
majority of cases some genital condition, such as long- 
standing uterine disorders, metritis, salpingitis, urethroceles, 
prolapse of the urethral mucosa, or polypus of the urethra, 
seemed to be responsible. There are many cases, how- 
ever, in which the cause of the cystalgia cannot be 
determined. Treatment must vary according to the cause 
of the lesion. When cervicitis is present electrocoagula- 
tion of the ulcers, followed by dressing the cervix with 
collargol ointment or antiphlogistine, has proved satis- 
factory, and douches of boracic lotion may also be 
prescribed. Cystoceles may be treated by hydrotherapy, 
electrotherapy, and pessaries, unless the cystocele is so 
large that a colpoperineorrhaphy is necessary. In cases 
of urethral inflammation, lavage of the urethra with 
oxycyanide of mercury and cauterization of the mucosa 
with a solution of nitrate of silver is the treatment 
recommended. Details are also given of the method of 
treatment recommended in cases of cystalgia due to in- 
flammation of the glands of Skene and Bartholin, to 
lesions of the-urethra, or to polypi. In cases of cystalgia 
of unknown origin pain is relieved by orthodox anti- 
spasmodic treatment. 


386 Exteriorization of the Large Intestine 


P. BERTRAND, M. ETIENNE-MarTIN, and E. Coratop 
(Lyon chir., July-August, 1937, p. 406) consider that the 
exteriorization of the large intestine, by means of which 
a mobile segment is fixed outside the abdomen, is of 
value as an operative procedure of prudence and security, 
particularly in cases of cancer of the large bowel. In 
order to estimate the respective values of different methods 
of exteriorization experiments were carried out on dogs, 
and the results are given. Operative technique must aim 
at ensuring the greatest margin of safety, and for this 
reason exteriorization should not be carried out in cases 
in which the tumour is adherent or infected. It is also 
important that a sufficient length of intestine and mesen- 
tery shall be brought outside the abdomen so that the 
growth, with the adjacent glands, can be completely 
removed. The operation consists of the exteriorization 
of the loop of intestine through a left iliac incision, but 
in cases in which the transverse colon is affected a median 
incision is indicated. After closure of the abdominal 
cavity the mesentery is divided, the affected portion of 
bowel resected, and the two ends of the exteriorized loop 
are sutured together. Resection may be immediate, fixing 
Paul’s tubes in the cut ends of the bowel, or it may 
be done as a second stage at the end of a few days. 
Exteriorization is indicated as an urgent procedure in 
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cases of injury to the bowel, in acute infective lesions of 
the large intestine associated with peritonitis, in dysenteric 
perforation, and in acute sigmoiditis. It may also be 
carried out in cases of acute obstruction due to volvulus 
of the large intestine or intussusception. The procedure 
is further recommended for benign lesions of the large 
intestine and for cancer of the mobile portions of the 
colon. It is not advised in cases of cancer of the right 
colon. 


Therapeutics 


387 Prevention of Postoperative Thrombosis 


C. Craroorb (Acta chir. scand., 1937,79, 5, p. 407) adminis- 
tered heparin postoperatively to counteract a tendency to 
thrombosis. In the first series of cases it was found that 
this treatment prolonged the time of coagulation and also 
increased the tendency to bleeding in the area of operation, 
The substantial fall in blood pressure, the increase in the 
pulse rate, and the rise in temperature which were 
observed in several cases may have been due to the large 
doses of heparin, especially as some of the preparations 
used were of a relatively low degree of activity. It was 
decided to postpone further experiments until preparations 
of 100 per cent. activity were procurable. In the second 
series of cases, in which the preparations used were of a 
uniform degree of purity and strength, there were no post- 
operative signs of toxicity. It was fourd that the doses 
had less effect administered postoperatively than in normal 
cases. In order to eliminate the risk of bleeding the first 
dose was not given until three hours after operation, but, as 
in two cases small subcutaneous haematomata were formed, 
it is proposed to lengthen still further the interval between 
the end of the operation and the first administration of 
heparin. No signs of postoperative thrombosis or embolic 
complications were observed in any of the cases, not even 
in one in which thrombosis had occurred after both a 
previous delivery and an operation. Although the results 
have so far been satisfactory, it is considered necessary 
to try this treatment in a larger number of cases before any 
definite conclusions regarding its usefulness can be drawn. 


388 Mammary Abscess 


R. Soupautt (Bull. Soc. Obstét. Gynéc. Paris, June, 1937, 
p. 444) strongly recommends the use of formol toxoid in 
the treatment of mammary abscesses. In thirty lactating 
women mammary abscesses were resolved by this treat- 
ment without incision being necessary. As soon as the 
patient was seen the centre of induration was punctured 
by a needle, and the pus or serous fluid obtained examined 
microscopically. In nine cases out of ten staphylococci 
were found. The patients were then given subcutaneously 
in the suprascapular region 0.25 c.cm. of formol toxoid, 
tested by the flocculation reaction. Three subsequent 
injections of 0.5, 0.75, and | c.cm. were given at weekly 
intervals. Satisfactory healing without residual scarring 
or induration was attained within four weeks, but strepto- 
coccal abscesses were not influenced. Local reaction was 
minimal, but one case in four showed a sharp rise of 
temperature after the injection, and in about one-half of 
the cases pus discharged through the puncture orifice. In 
six women with early inflammatory conditions formol 
toxoid treatment was followed by non-suppurative resolu- 
tion within six to eight days. 


389 Serum Treatment of Pneumonia 


N. I. Nissen (Ugeskr. Laeg., August 5, 1937, p. 825) 
reports from the Sundby Hospital in Denmark a study of 
the serum treatment of pneumonia carried out in conjunc- 
tion with the State Serum Institute. Between January, 
1934, and September, 1935, the mortality from croupous 
pneumonia not treated with serum was 42 per cent. In 
the autumn of 1935 a system of injecting Type I serum 
intravenously on alternate days was adopted. The 
decision as to whether or not any given case was to be 
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treated with serum depended on the date, odd or even, of 
admission to hospital. This system was extended to cases 
of bronchopneumonia as well as to those of croupous 
pneumonia, and the serum was injected as soon as a sub- 
cutaneous or conjunctival test had shown no abnormal 
sensitivity. Burroughs Wellcome Type I pneumococcal 
serum only was used, as Type I infections are the most 
common. The dose on the day of admission was 40,000 
units of 14 to 15 c.cm., and on the second day another injec- 
tion of 20,000 units was given. The corresponding doses 
for children under 10 were 20,000 and 10,000 units respec- 
tively. Between September 1, 1935, and March 1, 1937, 
156 cases of pneumonia were admitted to hospital, of 
which sixty-six were suffering from croupous pneumonia 
and ninety from bronchopneumonia. In_ thirty-eight 
cases Type I pneumococci were found. In the remaining 
cases the types most commonly found were III, IV, and 
Vil. The author's comparative tables and graphs of the 
mortality among Type I infections are greatly in favour 
of the serum treatment. Even when the infecting organism 
belonged to some type other than Type I the mortality 
was much lower in the serum-treated cases than in the 
controls. In a long footnote to this paper Dr. T. Madsen, 
director of the State Serum Institute in Copenhagen, dis- 
cusses the comparative merits of horse and rabbit serum, 
and the Institute’s plans for providing Danish doctors with 
an adequate supply of pneumococcal serum. 


390 Migraine 


A. Scuick (Wien. klin. Wschr., August 20, 1937, p. 1205) 
reports the results of treating seventy-four cases of 
migraine with magnesium sulphate. A course of about 
twelve intravenous injections of a 50 per cent. solution 
of magnesium sulphate was given. The first two injec- 
tions consisted of 2 c.cm. of the solution, and subsequently 
this was raised to 5 c.cm. The injection has to be given 
very slowly, preferably with the patient lying on his back. 
Out of the seventy-four cases treated forty-five obtained 
relief, four cases were cured altogether, while the remain- 
ing twenty-five were uninfluenced. The treatment proved 
harmless and was well tolerated in every case. 


Ophthalmology 


391 Seborrhoeic Ble pharo-conjunctivitis 


W. B. CLark (Amer. J. Ophthal., August, 1937, p. 808) 
believes that most cases of chronic inflammation of the 
eyelids are due to a seborrhoeic blepharo-conjunctivitis. 
It starts in the sebaceous glands of the cilia and in the 
Meibomian glands. Permanent cure cannot be obtained 
without the elimination of the associated seborrhoea which 
is always found elsewhere. The affected cilia should be 
epilated, the Meibomian glands expressed, the conjunctival 
sac irrigated, the lid margins rubbed with a mild antiseptic 
lotion, and a resorcin ointment should be applied daily. 
Adrenaline drops assist in reducing the congestion of the 
conjunctiva. If the ulcerative stage bas been reached, 
the rubbing should be delayed until the ulcers have healed. 
The refraction should be determined, septic foci eliminated, 
and the associated seborrhoea treated. The condition 
must be distinguished from blepharitis marginalis. 


392 Intraocular Foreign Bodies 


P. Barrat (Arch. Ophthal., Paris, July, 1937, p. 605), in 
order to determine the position of foreign bodies, anaes- 
thetizes the eye and injects 1/10 c.cm. of warm liquefied 
lipiodol at the limbus at 12 and at 6 o'clock, the vertical 
diameter of the cornea being measured. After half an 
hour or more the eye is x-rayed with the eyes bandaged. 
A frontal view is taken, the film being adjusted by initial 
screening so that the two opaque areas have a maximum 
separation. A lateral view is then taken with the film 
nearest to the injured eye and the tube centred on the 
film. A tracing of the shadows of the lipiodol and of the 
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foreign body is made. The circular outlines of the globe 
are constructed geometrically; the centre is found by 
bisecting at right angles the chords formed by the lipiodol 
shadows, and it can then at once be seen whether or not 
the foreign body is intraocular. Exact measurements may 
be made by correcting the film measurements proportion- 
ally to the actual measurement of the corneal diameter. 


393 Angioid Streaks 


W. L. Benepict (J. Amer. med. Ass., August 14, 1937, 
p. 473) refers to the vexed subject of the pathology of 
angioid streaks in the fundus. Pigmentary hyperplasia, 
blood extravasation, choroidal scars, deposition of haema- 
togenous pigment, retinal haemorrhages, and abnormal 
ciliary veins have all been cited as causes. A connexion 
with pseudoxanthoma elasticum has been observed, and 
the author describes the pathological examination of one 
case in which this was found. An extensive pathological 
examination of another of the author's cases showed no 
abnormality in the choroid or retina, and no evidence to 
support any of the above theories of causation. 


394 Intraocular Fluids 


J. D. RoBertson (Brit. J. Ophthal., August, 1937, p. 407), 
in an exhaustive paper, considers the formation and exit 
of the intraocular fluids. He analyses the evidence brought 
forward in support of the theory of dialysation and pro- 
duces a great deal of evidence to prove that such a theory 
is untenable. The results of his investigations show that 
the aqueous humour is produced by a form of secretion at 
the ciliary body, and that it is absorbed from the anterior 
chamber into the canal of Schlemm by a process in which 
osmosis plays no part. The paper is one of interest and 
importance, and no summary can do justice to the wealth 
of detail so clearly set out. 


395 Homonymous Hemianopias 


MonBRUN (Paris méd., September 4, 1937, p. 160) points 
out that homonymous hemianopias of vascular origin have 
a sudden onset and are almost always due to ischaemia 
from a nearby embolus or arteritis with an added 
spasmodic factor. Endarteritis with partial obliteration is 
followed by spasm, ischaemia, and cerebral softening. 
There may be central blindness sparing the maculae, partial 
hemianopia—sector or scotoma—or hemichromatopsia ; 
hemianopia alone is not sufficient for localization. An 
upper or lower hemianopia which does not transgress the 
horizontal line cannot be due to a cortical lesion. A 
quadrantal hemianopia is associated with a lesion affecting 
the optic radiations, a lower quadrant hemianopia being 
due to an arterial lesion in the fissure of Sylvius, an upper 
quadrant hemianopia to a lesion of the posterior cerebral 
artery. The author describes the different syndromes in 
connexion with lesions of the various cerebral arteries. 


Obstetrics and Gynaecology 


396 Ovarian Extroversion 


K. V. Baitey VJ. Obstet. Gynaec. Brit. Emp., August, 1937, 
p. 637) records his results in seventeen patients, aged from 
19 to 30, in whom ovarian extroversion for secondary 
functional amenorrhoea was performed. In all these cases 
a diagnosis of gross pelvic abnormality had been ruled 
out, the amenorrhoea being due to primary ovarian or 
secondary pituitary endocrine deficiency. This operation 
was first performed six years ago before the elaboration 
of clinically applicable and relatively efficient hormone 
products, and has latterly been combined with some 
hormone therapy. Bailey has presumed that the hormone 
deficiency causes lack of follicular ripening and ovulation, 
leading to the development of multicystic disease with 
later ovarian fibrosis. The operation of ovarian extro- 
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Version is an attempt to assist the deeper follicles to 
maturity and ovulation by facilitating their approach to 
the surface. A wedge of tissue was excised sagittally from 
the cystic ovary, the apex being carried to the region of 
the hilum. The cut edges were fully exposed and so 
sutured that the raw surface faced the pouch of Douglas 
and had no peritoneal contacts: in no case were there 
complications from post-operative adhesions. Dilatation 
and curettage was performed before laparotomy. In 
thirteen out of the seventeen patients regular menstruation 
was established, and Bailey asserts that, while recognizing 
the inadvisability of performing laparotomy in young 
subjects without a thorough trial of endocrine treatment, 
his operation is worthy of trial in those cases in which 
hormone therapy has failed, ovarian lesions can be clinic- 
ally detected, and the patient’s nervous system is adversely 
affected. 


397 Primary Dysmenorrhoea 


LACKNER ef al. (Amer. J. Obstet. Gynec., August, 1937, 
p. 248) studied primary dysmenorrhoea from its endocrine 
aspects. Having demonstrated that the motility of the 
normal non-pregnant uterus is increased by oestrogenic 
substances and diminished by progesterone, they conclude 
that exaggerated contractility of the uterus is the cause 
of pain during menstruation, and is due to a lack of 
balance in these hormones. Moir suggested that menstrual 
pain coincided with a relative ischaemia of the uterus 
comparable to that of cardiac muscle in angina, an 
Observation not confirmed by these authors’ experiments. 
Kennedy believed that degenerative changes in Franken- 
hiuser’s ganglion, due to oestrin deficiency, caused the 
pain. He therefore administered oestrin to increase uterine 
motility ; whereas progesterone, which decreases uterine 
contractions, is used by other authorities. As these are 
mutually exclusive hypotheses for therapeutic purposes, 
the authors attempted to demonstrate which of the two 
possible endocrine deficiencies caused dysmenorrhoea in 
given cases. They used an intra-uterine balloon to obtain 
graphic records of motility, and made biopsies of the endo- 
metrium and hormonic assays of blood and urine. Corre- 
lation of their observations with the results of the hormone 
treatment proved imperfect, although eight out of ten 
cases were relieved. The study showed that, for thera- 
peutic purposes, progesterone, or a luteinizing substance 
which will stimulate its formation, relieves dysmenorrhoea 
in patients with large, well-developed uteri ; while hypo- 
plastic uteri respond best to oestrogenic substances. 
Further search for the actual cause of pain must be 
made through different channels and by other methods. 


398 Diet in Pregnancy 


O. BOKELMANN (Med. Welt, August 21 and 28, 1937, 
pp. 1165 and 1202) points out that the healthy woman 
has a positive nitrogen balance at the end of pregnancy, 
and that the intake of proteins therefore should be 
restricted. Lipaemia is the normal accompaniment of 
pregnancy, and while fats should be restricted, a plentiful 
supply of carbohydrates may be given. Sufficient quan- 
tities of calcium and sodium chloride are essential, and 
lack of vitamins may produce serious effects on mother 
and foetus, although the absence of vitamin A does not 
appear to have any effect on the latter. In the mother 
habitual abortion, night-blindness, dental caries, puerperal 
tetany, and osteomalacia are due to avitaminosis. Children 
fed by mothers suffering from beri-beri soon develop the 
diszase. Severe avitaminosis D in the mother results in 
habitual abortion and in a lowered resistance to rickets in 
the child, and avitaminosis E results in sterility. Nearly 
all vitamins are found in milk and fresh vegetables, but 
vitamins A, B, and C are especially found in fruits and 
potatoes. During the puerperium the diet should be rich 
in proteins, with some restriction of fats amd carbo- 
hydrates, and vitamins should be plentiful. 
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Pathology 
399 Small-pox Immunization 


H. Yao (Jap. J. exp. Med., June, 1937, p. 155) has found 
in rabbits that the development of immunity to small-pox 
following vaccination is influenced, and the time required 
for antibody formation is much shortened, by the simul- 
taneous injection of a small amount of antiserum. After 
culaneous Vaccination, antibodies were not detectable until 
afier seven days, and maximum immunity was only 
attained after four weeks or more. In the passive 
immunization of rabbits with immune goat serum, anti- 
bodies in the rabbit serum reached a maximum concentra- 
tion in forty-eight hours and then diminished rapidly, 
finaily becoming undetectable in ten to fourteen days. 
When a small dose of immune serum was given intra- 
muscularly at the time of cutaneous vaccination, anti- 
bodies appeared in the rabbit serum on the third or fourth 
day, and a maximum concentration was reached in seven 
days. With moderate doses of immune serum similar 
results were obtained, but in some cases there was a delay 
in the antibody formation. When large doses were given, 
immunity failed to develop after the effects of the passive 
immunization had passed off: but if the vaccination was 
delayed to evade the period of maximum passive 
immunity, then antibody formation occurred and immunity 
developed. Small doses of immune serum given together 
with cutaneous vaccination hastened the development of 
immunity, while large doses delayed or prevented it. In 
man a simultaneous injection of immune serum at the 
time of vaccination only slightly modified the subsequent 
reaction. The author suggests that simultaneous passive 
immunization and vaccination would be of value in the 
prevention of small-pox, especially during epidemics. 


400 Multiple Malignant Tumours 


C. Daniet and D. CaramzuLescu (Gynécologie, June, 
1937, p. 337) discuss the occurrence of multiple malignant 
tumours, and record a case of sarcomatous degeneration 
of a uterine fibroid and an adenocarcinoma of the ovary 
existing together. While two benign tumours or a benign 
and a malignant tumour often occur together, it is 
rare to find two primary malignant tumours in different 
organs. Some authors gre of the opinion that a malignant 
tumour, far from immunizing the bedy, predisposes it to 
the development of others. Primary cancers of different 
types rarely occur together ; more commonly cancers of 
the same type occur contemporarily in different organs. 
Primary malignant tumours occurring bilaterally have been 
explained on the grounds of simultaneous inoculation and 
as a coincidence in a “ cancerous diathesis.” The authors 
believe that animal experiment, biochemical examination 
of the blood, and endocrinology support the theory that 
in cases of multiple malignant tumours cancer must be 
regarded as a general and not a local disease. 


401 Diphtheria Antitoxin 


Z. Tevett and K. Feses (Arch. Kinderheilk., July 20, 
1937, p. 174) immunized eighteen guinea-pigs against diph- 
#heria by two doses of formol toxoid, and eight weeks 
after the second injection inoculated the conjunctiva of 
each animal with cultures from ten diphtheria patients, 
with the result that all but one of the guinea-pigs con- 
tracted conjunctival diphtheria. The heart blood was 
examined both before and after infection. In nine out 
of sixteen cases infection was followed by a diminution 
of the antitoxin, and in three the antitoxin content of the 
blood already present on the second day of disease 
was more than doubled. Animals possessing only a low 
level of antitoxin had a severer attack of diphtheria than 
the others. No relation, however, could be found between 
the increase or decrease of the blood antitoxin titre and 
the severity of the attack of diphtheria. 
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Medicine 
402 Minor Pituitary Deficiencies 

M. ScHNuR and C. V. Mepvel (Wien. Arch. inn. Med., 
August 31, 1937, p. 67) discuss minor degrees of deficiency 
of the secretion of the anterior lobe of the pituitary, of 
which the extreme degree—diminution of genital function, 
muscular hypotonia, wasting, hypopiesis, hypoglycaemia, 
reduced basal metabolism, and cachexia—is known as 
Simmond’s disease, and may be due to tumour, inflamma- 
tion, or vascular disease of the anterior lobe. The minor 
degrees of deficiency are more easily suspected than estab- 
lished clinically, and their anatomical basis is often un- 
explained. The patient is almost invariably a young 
woman who has persistent and severe anorexia with loss 
of weight. Abdominal pain is common, so that gastritis, 
colitis, cholecystitis, or deceie appendicitis are suspected : 
unnecessary abdominal operations may be done (in three 
of the six cases described gastric resection was under- 
taken). In some cases apathy is a pronounced feature and 
depression is present, apparently hysterical rather than 
melancholic ; changed surroundings may bring about 
striking improvement, and a “functional” deficiency of 
the anterior pituitary may be spoken of. Schnur and 
Medvei agree with v. Bergmann that such deficiency may 
be secondary to influences from other endocrine glands, 
as, for example, after puberty or pregnancy. Many cases 
of anorexie mentale fall within the group of minor defi- 
ciencies, and are traceable to situations of frustration or 
conflict ; and, as with the thyroid, a primary “ functional ” 
affection of the anterior pituitary may become “ organic ” 
in the course of time. The writers’ six cases are those 
of neurotic or hysterical females, aged 21 to 37, who, 
after experiencing shock or difficult or disagreeable situa- 
tions (sexually or otherwise) showed amenorrhoea, apathy, 
severe wasting, and anorexia; substitution treatment by 
anterior pituitary hormones had on the whole less success 
than treatment by suggestion. 


403 Malignant Tumours of the Lungs 


H. CRAMER (Disch. med. Wschr., August 13, 1937, p. 1259), 
who is in charge of the Allgemeinen Institut gegen die 
Geschwulstkrankheiten in the Rudolf Virchow Hospital 
in Berlin, points out that the incidence of intrathoracic 
new growths, both lymphogranulomata and _ bronchial 
carcinomata, is increasing throughout the world, and he 
reproduces the chart drawn by Dormanns of Munich, 
which is based on 21,738 cases of carcinoma in different 
parts of the body. The striking feature of this chart 
so far as malignant disease of the lungs and bronchi is 
concerned is the high incidence early in life, from 20 to 
50. Indeed, between the ages of 20 and 30 malignant 
disease of the lungs and bronchi is surpassed in impor- 
tance numerically only by malignant disease of the 
stomach. Quoting Peters’s post-mortem findings from 
Berlin, Cramer points out that between 1906 and 1926 
bronchial carcinoma moved up from fifth to second place 
in the order of frequency of localization of malignant 
disease ; 28 per cent. of all cases of carcinoma in males 
were found in 1930 to be situated in the respiratory tract. 
Discussing the early diagnosis of lymphogranulomatosis, 
the author draws attention to the clinical detection of 
superficial swellings of the lymphatic glands, and he notes 
that, according to Herrenheiser, in this condition invasion 
of the lymphatic glands of the hilum of the lung is never 
found without involvement of the peripheral glands being 
demonstrable. Only after a_ histological examination, 
however, can lymphogranulomatosis be distinguished from 
tuberculosis, radiological and clinical differential diagnosis 
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being practically impossible. An exploratory excision in 
doubtful cases is, therefore, to be recommended as a guide 
to early treatment; the author has never seen any harm 
result from this procedure, although he has practised it 
in several hundred cases. While the x-ray treatment of 
lymphogranulomatosis was formerly too timid and apt 
to give immediate rather than permanent good results, 
improvement of technique and an increased dosage have 
done much to better the ultimate results. 


404 Congenital Heart Disease 


T. J. Dry (Amer. Heart. J., August, 1937, p. 135) points 
out that a knowledge of the embryology of the heart is 
essential to an understanding of the genesis of congenital 
heart disease. Suspicion of this condition should be 
aroused when (1) bruits are heard and thrills felt which 
are not explicable on the basis of acquired lesions ; when 
(2) there is dyspnoea, polycythaemia, and clubbing without 
oedema ; when (3) unusual contours are seen on x-ray 
examination ; and also in the presence of hypertension in 
young persons, congenital anomalies elsewhere, or sub- 
acute endocarditis, which is a frequent complication. 
Except in dextrocardia there are no diagnostic electro- 
cardiographic patterns in congenital heart disease. The 
presence of the following lesions can be diagnosed with 
fair certainty: interventricular and auricular septal defects, 
subaortic and pulmonary stenosis, patent ductus arteriosus, 
coarctation of the aorta, and persistent right aortic arch. 
The prognosis is affected by symptoms and signs other 
than those produced by the congenital heart lesion— 
namely, hypertrophy and enlargement of the heart, 
cyanosis, etc. In many cases activity is only limited, and 
patients with gross cardiac defects have lived to an 
advanced age. One-third of the cases die of congestive 
heart failure, 10 per cent. of subacute endocarditis, and 
a small number have an unexpected and sudden death. 


405 Reflex Iridoplegia 


E. Birk (Schweiz. med. Wschr., August 21, 1937, p. 774) 
agrees with Behr in classifying reflex pupillary rigidity 
as being: (1) Argyll Robertson in type, which is invariably 
tabetic and constitutes 15 per cent. of the total en- 
countered = (2) a simple reflex rigidity, in which the pupil 
(owing to the absence of the constant stimulation of the 
part of the central nucleus governing the sphincter) is not 
contracted, but nevertheless reacts in accommodation but 
not to light ; or (3) a complicated reflex rigidity, in which 
the pupil, insensitive to light, is usually myotic, sometimes 
of normal size, but never mydriatic, and accommodation 
is slow or tonic. The second and third forms are usually 
tabetic: the second, however, may be due to tumours near 
the corpora quadrigemina or to chronic alcoholism, and 
the third to encephalitis or to tertiary lues. In nine-tenths 
of cases of all classes the condition is bilateral. In differ- 
ential diagnosis the Argyll Robertson pupil must be dis- 
tinguished from (a) amaurotic pupillary rigidity, by testing 
the light reflex from the contralateral eye ; (+) the “ tonic ” 
pupil or pupillotonia ; (c) incomplete absolute rigidity, in 
which the light reaction is diminished or absent, the accom- 
modation response preserved but sluggish, and the resting 
pupil not contracted—the diverse aetiology includes but is 
not exhausted by cerebral syphilis and tabes ; (d) traumatic 
pseudo-reflex iridoplegia from nuclear bleeding, or injury 
to the cervical sympathetic, or as the residue of an oculo- 
motor paresis from skull injury ; (e) the very rare neurotic 
rigidity which is present in daylight but disappears in arti- 
ficial light. Pupillotonia in the form of Adie’s syndrome 
is common, benign, and often confounded with the Argyll 
Robertson symptom: it is usually unilateral, the pupil 
dilates under cocaine or homatropine, and in a majority of 
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cases the tendon reflexes are absent. Of a series of 125 
cases of reflex pupillary rigidity, twenty-six were found to 
be non-luetic—-for example, from antecedent encephalitis, 
diabetes, cerebral tumour, or cerebral arteriosclerosis ; 
fifty-six due to tabes or general paralysis ; and twelve to 
Adie’s syndrome. In two cases one pupil showed pupillo- 
tonia while the other, as proof of cerebrospinal syphilis, 
exhibited respectively the Argyll Robertson phenomenon 
and incomplete absolute rigidity. 


Surgery 


406 Graves’s Disease 


C. SCHINDLER (Miinch. med. Wschr., August 13, 1937, 
p. 1281) discusses the treatment of Graves’s disease. 
Chronic cases should be treated first with x rays, drugs, 
and diet, and their condition may remain satisfactory for 
years, or they may even be completely cured. In such 
cases operation is indicated only when the patients have 
to resume work at an early date, as surgery undoubtedly 
gives the quickest and surest results. Immediate opera- 
ticn is indicated in all acute cases, but the patients should 
be properly prepared for the operation, and special atten- 
tion should be paid to the basal metabolic rate. The 
Plummer treatment is useful, while complete mental and 
physical rest are essential. The mortality rate in 160 cases 
operated on by the author, who always uses avertin 
anaesthesia, was only 5 per cent. 


407 Subcutaneous Emphysema 


T. Reeke (Zbd/. Chir., August 28, 1937, p. 2035) describes 
two cases in which, three days after an attempt in a 
sanatorium to induce artificial pneumothorax had been 
abandoned owing to extensive pleural adhesions, the 
patient was admitted to hospital with generalized sub- 
cutaneous emphysema of head, face, arms, neck, and 
abdominal wall, accompanied with intense dyspnoea and 
collapse. Both were treated by Sauerbruch’s operation, 
done under local anaesthesia. Through a collar incision, 
as for Kocher’s thyroidectomy, the platysma was divided 
and the large and small neck muscles separated by blunt 
dissection and held apart by tampons. The thyroid was 
freed and a finger passed behind the sternum into the 
anterior mediastinum and the passage so made plugged. 
The tampons were retained and suture of the wound 
deferred for eight to ten days. One patient recovered ; 
the other died later from acute haemoptysis. Sub- 
cutaneous emphysema following an attempted pneumo- 
thorax induction is not uncommon, is due to puncture of 
the lung, and is usually transitory and harmless: the 
occasional grave cases are due to presence of specially 
dense adhesions, which are incapable of regaining their 
apposition. 


408 Complete Bisexual Hermaphroditism 


F. Quiroz (Cirurg. y Cirurgan., July, 1937, p. 299) records 
the case of an individual, aged 20, who presented a 
feminine type of countenance, two well-developed breasts, 
and a penis 4 cm. long with hypospadias covered by farge 
folds of skin, of which the right was continued down to 
the scrotum, in which a small testicle, spermatic cord, 
and epididymis were found, while the left fold formed a 
vulval labium. At laparotomy a muscular body was 
found which proved to be a uterus, united to a normal 
ovary and a permeable Fallopian tube. These findings 
accounted for the pseudo-menstruation which occasionally 
took place. The internal organs were removed first and 
the breasts were excised subsequently. Endocrine treat- 
ment was then given. Lastly, examination of the testicular 
function showed the presence of spermatozoa. The issue 
of the case is not recorded. 
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Therapeutics 


409 Specific Convalescent Serum for Actinomycosis 


E. Neuer (Wien. klin. Wschr.. August 13, 1937, p. 1176) 
States that for the past eight years he has been treating 
cases of actinomycosis with gold and _ specific sera, 
Recently he had unexpectedly good ,esults in three cases 
treated with convalescent serum. One patient had pre- 
viously been treated with gold and specific sera and had 
derived benefit ; the other two were fresh cases. All three 
received several injections at two- to seven-day intervals 
of 40 to 80 c.cm. of convalescent serum intramuscularly, 
The injections were followed by a sharp reaction, during 
which in each case the hard infiltrated area softened 
and discharged its pus. Cure resulted in all three patients, 
Neuber points out that these three cases do not warrant 
any hard-and-fast conclusions regarding the efficacy of 
convalescent serum, but suggests that further study is 
indicated. Owing to the rarity of actinomycosis, cases 
should be sent to a central hospital and divided into two 
groups—one treated by gold and specific serum and the 
other by convalescent serum. It should be noted that 
the serum from the second group will be of no further 
therapeutic value. 


410 Impotence in the Male 


P. J. Remer (Ugeskr. Laeg.. August 26, 1937, p. 883) 
gives an account of eighty cases of impotence in the male 
observed in the ten-year period from 1927 to 1937. 
During this period important developments in the study 
of hormones have facilitated the diagnosis and treatment 
of impotence, and latterly, in Denmark, facilities have 
been provided for the systematic biological and bio- 
chemical examination of cases of impotence. There were 
only eight cases in which orchitis following parotitis was 
responsible for the impotence, and only six in which 
some local ailment, such as a tender keloid scar following 
an operation for phimosis, was causative. The author 
stresses the fact that impotence is not a disease sui generis ~ 
but a symptom arising out of an almost ipfinite variety 
of complaints, and he notes that no two q his patients 
ever presented one and the same clinica? picture. In 
several cases the original suspicion that the impotence 
had a psychic source was corrected on the discovery of 
anomalies revealed by a hormone analysis. Conversely, 
what had seemed on the clinical evidence to be a case 
of hormonic imbalance was found on investigation to 
present no endocrine abnormalities. Of the twenty cases 
receiving hormone treatment seven recovered and five 
improved. Of the thirty-six cases in which the causative 
factors were of neither psychic nor hormonic origin 
fourteen recovered and eight improved after treatment of 
the various conditions suspecied as being causes of the 
impotence. Of the nineteen cases receiving psychological 
treatment seven recovered and five were improved. There 
were also five cases in which no treatment was recom- 
mended. The author concludes that hormone treatment 
of impotence, though yet in its infancy, is remarkably 
effective provided the dosage is not too timid, 


Laryngology 


411 ** False”’ Abscesses of the Brain 


Under this title J. A. RAMADIER (Ann. Oto-laryng., June, 
1937, p. 477) describes certain complications which may 
arise in the course of acute otitis media, and which present 
the clinical picture of cerebral abscess. A little girl, aged 
20 months, had an operation for a right-sided mastoid 
abscess. A fortnight later there was a fresh rise of 
temperature, she became drowsy, and there were con- 
vulsive movements of the left arm. A decompression 
operation was done over the temporal region without 
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opening the dura, and the symptoms then cleared up. 
A few days later she had an acute left-sided otitis followed 
by a similar train of cerebral symptoms, with paralysis of 
the right arm. On this occasion a paracentesis and a 
lumbar puncture were sufficient to relieve the symptoms. 
In a second patient the symptoms and signs resembled 
cerebral abscess even more closely. A woman, aged 67, 
had an acute left-sided otitis complicating broncho- 
pneumonia. A few days later aphasia was noted. The 
cerebrospinal fluid was under tension with an increased 
cell count, but it remained sterile on culture. After 
operation on the mastoid process the symptoms became 
worse and coma and convulsions were noted. A large 
decompression was done, the dura was incised, and the 
brain explored, with a negative result ; subsequent recovery 
was rapid. In the first case there had been an aseptic 
form of meningitis (otitic hydrocephalus), in the second 
case a form of aseptic encephalitis. The author points 
out that the diagnosis of cerebral abscess can never be 
absolutely certain. Operation must always be in two 
stages: (1) the mastoid operation alone, or followed by 
the removal of an area of bone over the temporal region if 
the signs of increased intracranial pressure are very 
marked ; (2) after a few days, puncture of the brain and 
search for the abscess if the symptoms have continued in 
the meantime. The brain should always be explored 
from the temporal region, and not through the infected 
middle ear. 


412 Benign Strictures of the Oesophagus 


C. L. HoaG (Ann. Otol. Rhinol. Laryng., June, 1937, p. 
327) advises the use of Levine ducdenal tubes in the treat- 
ment of benign strictures of the oesophagus, the patients 
being fed through the tube. Such strictures usually result 
from the swallowing of corrosive fluids. The author's 
main object is to avoid the performance of a gastrostomy. 
When the tube is first passed through the mouth a stylet 
must be used in order to make it more rigid. When the 
tube is in the stomach the stylet is removed and the upper 
end is manipulated and brought out through the nose. 
The tube must not be removed except for the purpose of 
immediately substituting another of greater size. The 
author has designed a series of Levine tubes of increasing 
size. This affords a satisfactory method of gradual 
dilatation of the stricture. The tubes are fixed to the fore- 
head or cheek with adhesive tape. Small children may 
require their arms splinting to prevent them from 
removing the tube. The treatment is earried out until 
the patient can swallow normally, usually after four or five 
weeks. As a precaution against contracture adult patients 
may continue to insert a tube at night. Dr. Hoag argues 
that early gastrostomy is a mistake, since there is a short 
period when the swelling of the corrosive burn has sub- 
sided, but before scar tissue contraction has begun ; during 
this period the small Levine tube must be introduced. 


413 Laryngeal Tuberculosis 


G. Derscueip and P. Toussant (Arch. méd.-chir. Appar. 
resp., 1937, 12, 234) deseribe four cases of tuberculous 
laryngitis. Cases have been seen in which there were 
considerable functional disorders—for example, a com- 
plete and persistent aphonia, coinciding with a compara- 
tively normal appearance of the larynx. These cases 
contrast with those in which function is normal but the 
lesion in the larynx is extensive. One case is reported 
in which a tuberculous perforation of the epiglottis was 
closed for six weeks by injections of tuberculin, but the 
patient subsequently died owing to co-existent pulmonary 
lesions. The methods of treatment which have proved of 
value in cases of tuberculosis of the larynx are described, 
and consist of galvano-cauterization, diathermic fulgura- 
tion, and treatment with lactic acid. Diathermic fulgura- 
tion is of particular value in cases of superficial ulceration 
as a means of preparing the affected area for applica- 
tions of lactic acid, camphorated naphthol, and chloride 
of zinc. In the vegetative type of the disease galvano- 
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cauterization gives the best results. Deep cauterization 
carried out at intervals brings about astonishing improve- 
ment, and a case is described in which complete recovery 
followed treatment by this method. 


414 J. B. Greene (Arch. Otolaryng., Chicago, July, 
1937, p. 18) states that the outlook in tuberculosis of the 
larynx has improved very markedly in the last ten to 
fifteen years. The relation between pulmonary and 
laryngeal tuberculosis is often considered from one stand- 
point only—namely, that of the influence of the pulmonary 
disease upon the progress of the laryngeal complication. 
The influence which the laryngeal involvement has upon 
the pulmonary disease is equally important. Local treat- 
ment of the larynx must not be neglected, and, in the 
author’s opinion, there are very few contraindications for 
the use of the cautery. A useful and simple laboratory 
test for measuring tissue resistance before undertaking any 
Operative treatment is the sedimentation rate. This varies 
with the amount of cellular destruction going on in the 
body, which should be balanced by a similar amount of 
tissue repair. When the amount of tissue destruction 
passes beyond the normal the stability of the blood is 
seriously disturbed, and the red blood cells settle out more 
quickly from the plasma. 


415 Transnasal Hypophysectomy 


A. Bronzini (Arch. ital. Chir., 1937, 46, 3, 335) finds that 
the end-results of trans-sphenoidal operations on the 
pituitary are usually satisfactory, and in cases in which the 
anatomy of the sphenoidal sinus is suitable prefers it to 
the cerebral approach; the necessary anatomical know- 
ledge can be obiained radiologically. Except in children 
a large sinus is common, and in nearly one-half of cases 
the sinus occupies practically the whole of the body of the 
sphenoid. The usual non-success of the nasal operation 
Bronzini believes to be due not to the method of approach 
but to insufficient removal of the bony wall of the sella 
turcica: he is at pains to remove not only the anterior 
wall but also the floor. In reaching the sinus and sella 
he spares the cartilaginous septum, but removes the 
postero-superior part of the bony septum. After removal 
of the floor and front wall of the sella turcica the tumour 
herniates into the sinus, and is removed together with 
the whole of the dura mater which has been exposed. Free 
opening of the sella, according to Bronzini, diminishes 
the risk of meningitis: its other advantages are (1) the 
easy access to the tumour ; (2) the fact that extensions of 
the tumour, if not totally excised at the first operation, 
are given room in the nose, through which they can be 
easily removed at subsequent sittings ; and (3) the avoid- 
ance of cicatrization. Access by lateral rhinotomy is 
preferred, but is not essential. 


Obstetrics and Gynaecology 


416 Syphilis of the Ovary 


P. CHEvREUL (Thése Paris, 1937, No. 632), who records 
four illustrative cases in women aged from 18 to 27, 
states that syphilitic amenorrhoea exists, though its diag- 
nosis is not always easy. In this condition the ovary 
must be corisidered from both the anatomical and the 
functional aspects. The anatomical lesions consist in 
sclerosis in the case of acquired syphilis of long standing 
or of congenital disease, and of subacute lesions in 
recently acquired syphilis. The functional changes which 
involve the secretion of folliculin and lutein appear to 
depend not only on anafomical lesions of the ovary but 
also on circulatory disturbances in the genital area. 
Another point to be remembered is that the secretion of 
folliculin and lutein is regulated by the hypophysis. In 
acquired syphilis treatment is likely to be successful in 
the secondary stage, but such success is less likely in the 
transitional and tertiary stages. In syphilitic amenorrhoea, 
therefore, two factors must be treated—the syphilitic, for 
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which the treatment will vary with the stage of the disease, 
and the ovarian factor, for which the administration of 
folliculin, lutein, and pituitary extract is indicated. D. V. 
Hy (ibid., 1937, No. 633), who has collected nineteen 
cases, states that the characteristic symptoms of syphilis 
of the ovary are pain of varying severity in the right iliac 
fossa, due to swelling of the ovary, amenorrhoea, especially 
in the secondary stage, and menorrhagia or metrorrhagia. 


417 Puerperal Bradycardia 


M. L. Pérez and J. ROSENVASSER (Ann. bras. Gynec., 
August, 1937, p. 111) studied the pulse rate and the vago- 
sympathetic equilibrium in fifty normal women during 
pregnancy- and the puerperium. They found that while 
the average pulse rate was 80.3 in pregnancy, in the 
puerperium it had fallen to 69.6, which confirms the 
observations made by previous clinicians as to the tend- 
ency of the pulse to become slow during the puerperium. 
They employed a modification of Danielopolu’s method, 
consisting in the injection of a sufficiently large dose of 
atropine to prevent an inverse initial phase, and came to 
the conclusion that the normal puerperal bradycardia is 
due to decreased sympathicotonia and vagotonia, the 
decrease being more marked in the former so that the 
Vagotonia predominates. 


418 Uterine Bleeding in Thrombocytopenia 


A. HILDEBRANDT (Med. Welt, August 7, 1937, p. 1103) 
states that in severe and protracted urogenital bleeding in 
young subjects a blood examination is sometimes essential, 
and may reveal as the cause of the haemorrhage an essen- 
tial thrombocytopenia (Werlhof’s disease). Platelets are 
greatly diminished, except sometimes during the intervals 
of freedom from bleeding, the coagulation time is normal, 
but the bleeding time is prolonged. Medical treatment of 
metrostaxis in this condition has had little effect, and 
the same is sometimes true of treatment by blood trans- 
fusions, irradiation of the spleen, and splenectomy. The 
undesirability of ovariectomy or hysterectomy is obvious. 
Two cases are described in which severe and intractable 
secondary anaemia from menorrhagia and metrorrhagia 
was found to be due to essential thrombocytopenia. As 
in several cases recently described, vitamin C was of 
great value in treatment. Given orally it caused a cessa- 
tion of the bleedings: subsequently it was given intra- 
venously for a time—in one patient because the haemo- 
globin percentage did not rise, in the other because the 
metrostaxis recurred. “Later continued oral administration 
was combined with that of ferrous iron in large doses, 
pepsin, and hydrochloric acid. Clinical cure was speedily 
attained, but the thrombopenia persisted in some degree. 
A combination of vitamin C and iron therapy has had 
similar success in the anaemias of childhood and infancy. 


Pathology 


419 Pneumococcus Carbohydrate Inoculation of Infants 


J. A. V. Davies (J. Immunol., July, 1937, p. 1) reports 
investigations to determine if the reactions caused in adults 
by injections of type-specific pneumococcus carbohydrate 
are also produced in infants. A Type I cellular carbo- 
hydrate, known to be highly antigenic in adults, was used. 
Six infants, aged 7 to 14 months, were given subcutane- 
ously an initial dose of 0.1 mg. of carbohydrate. Four 
were given further injections of varying amounts on the 
twenty-fifth, twenty-seventh, and thirty-first days after the 
first injection. Blood samples were taken before and 
fourteen and forty-one days after the first inoculation. 
Five other infants, aged 2 to 12 months, were given intra- 
cutaneously an initial dose of 0.01 mg., four being re- 
inoculated on the twenty-third, twenty-fifth, and twenty- 
seventh days after the first dose. Blood samples were 
taken before and fourteen and thirty-eight days after this 
first inoculation. In a third series of five infants, aged 
4 to 12 months, four larger doses were given subcutane- 
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ously at two-day intervals, blood being sampled before and 
fourteen days after the first dose. Determinations were 
made of the anti-pneumococcic bactericidal power of the 
defibrinated blood, of the degree of phagocytosis, and of 
the presence of agglutinins: in some cases the mouse- 
protective power of the serum was also investigated. 
Only one infant, who had received a single inoculation 
only, showed a significant increase in Type I pneumo- 
coccus antibodies, and this response was moderate and 
brief. One infant was withdrawn from the investigation 
on account of illness, and the other fourteen showed no 
response. 


429 Values of Raw, Cooked, and Tinned Foods 


To assess the relative value of cooked, tinned, and raw 
food diets, E. F. KOHMAN ef al. (J. Nutrit., July, 1937, p. 9) 
have studied the effects of feeding the three types of diets 
to comparable series of successive generations of rats, to 
a single generation selected so as to avoid the effects of 
heredity, and to weanlings distributed so as to avoid 
differences due to suckling. The same groups of foods 
were used for each of the three diets, the raw and cooked 
diets being derived from the same stock of foods. Milk 
was not given in any of the diets. Many varieties of 
foods were tried in about fifty combinations. The experi- 
ments On successive generations of rats extended over four 
years, thus eliminating seasonal variations, covered five 
generations, and involved over 400 rats on each type of 
diet. The rats fed on tinned food were heavier, and bred 
and thrived better, and their bones showed a higher degree 
of calcification than those of rats on raw or cooked diets. 
In the series of rats selected so as to exclude the effects of 
heredity there was no consistent difference in weights 
attained on the three diets, but there was a consistent 
higher percentage of ash in the bones of those fed on 
tinned food. A simitfar result was obtained in the third 
series of selected weanling rats. At necropsy it was found 
that the rats on raw food diets tended to have an enlarged 
caecum and a greater amount of food in their digestive 
tracts than did the others. The authors conclude that 
their experiments show that there is no inherent value 
in rawness, that cooking need not incapacitate nutrient 
elements, and that tinned foods afford a good supply of 
calcium. 


421 Hippuric Acid Liver Function Test 


K. YARDUMIAN and P. J. ROSENTHAL (J. Lab. clin. Med., 
July, 1937, p. 1046) have applied Quick’s hippuric acid 
excretion test to 100 clinical cases, including cases of liver 
damage, cholecystitis, and cardio-renal diseases, and to 
fifty control cases without liver damage. The test depends 
on the rate of synthesis of glycine and its conjugation with 
benzoic acid to form hippuric acid, and involves the 
hourly determination of the amount of hippuric acid 
excreted in the urine after giving 5 grammes of benzoic 
acid in the form of sodium benzoate. In the fifty control 
cases the excretion at the end of four hours corresponded 
to 3 grammes or more of benzoic acid. In cases of 
positive liver damage, in portal and biliary cirrhosis, in 
malignant diseases of the liver and biliary system, and in 
jaundice resulting from hepatitis, the output of hippuric 
acid was diminished. In jaundice due to obstruction and 
in cholecystitis without liver damage the output was 
normal ; in chronic obstruction with liver damage, how- 
ever, differential diagnosis was impossible. In cardio- 
vascular diseases the output of hippuric acid was dimin- 
ished only if there were signs of congestive heart failure. 
In advanced kidney disease there was hardly any excretion 
of hippuric acid, and, in‘ fact, the test is contraindicated. 
The test is of value in differentiating cases of jaundice 
with liver damage from those without, and in determining 
the functional state of the liver in cholecystitis before 
operation is undertaken. Repeated tests are of value in 
the prognosis of liver damage. Toxic symptoms due to 
benzoic acid may occur, and may be of gastro-intestinal 
type or referable to the central nervous system. 
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Medicine 
422 Prognosis of Pleurisy wiih Effusion 


S. K. KALLNER (Acta med. scand., 1937, 92, 6, 549) has 
attempted a follow-up study of the 690 cases of pleurisy 
with effusion treated at the Serafimer Hospital in Stock- 
holm between 1915 and 1934. Only typical cases of 
so-called idiopathic exudative pleurisy in previously healthy 
persons were included in this study. The subsequent fate 
of these patients was investigated between October, 1935, 
and March, 1936. In 110 cases the ex-patients could not 
be traced, many having left the country as seamen. About 
25 per cent. of the total were unable to present them- 
selves for a personal examination, and information con- 
cerning them had to be obtained by correspondence. It 
was found that 39 per cent. of the ex-patients traced had 
developed tuberculosis and 22 per cent. had died of it. 
Prognosis was relatively worse for those patients in whose 
families tuberculosis existed, and for those who were 
under weight when first admitted to hospital. Withdrawal 
of the pleural effusion did not seem to have had any 
great effect in preventing the subsequent development of 
tuberculosis, but such drainage proved of much value 
in checking any tendency to collapse of the thorax. The 
replacement of withdrawn fluid with air did not, in the 
cases examined, prevent the subsequent adhesion of the 
pleural surfaces. The prognosis was better for small than 
for medium-sized or large effusions. 


423 Rheumatism and Sickness Insurance 


W. Kress (Dtsch. med. Wschr., September 24, 1937, 
p. 1485) draws attention to the confusion which exists 
in the nomenclature of the rheumatic diseases and to the 
consequent difficulties encountered in statistical analyses. 
Even when the same diagnostic terms are employed there 
are remarkable fluctuations from year to year in different 
parts of Germany in the numbers of persons receiving 
sickness benefit for rheumatic diseases. Thus in Hanover 
there were 565 sickness insurance cases of acute articular 
rheumatism in 1932, and 1,531 in 1934. In Breslau in 
1929 the insured cases of sciatica and other forms of 
neuralgia numbered 2,022, whereas in 1935 in the same 
town their number was down to 800. In Hamburg the 
duration of invalidism due to acute articular rheumatism 
has -recently ranged from eighty-four to ninety days, 
whereas in Hanover it has ranged from only twenty-five 
to thirty-three days. After drawing attention to various 
other anomalies in his statistical survey of the rheumatic 
diseases in Germany the author compares their effects with 
those of tuberculosis, and shows that from the sickness 
insurance point of view the former are almost as serious 
as the latter, although the number of patients suffering 
from tuberculosis is somewhat higher than that of rheu- 
matic patients. In such a comparison the time factor is 
all-important, and it has been calculated that the duration 
of invalidism in Germany on account of tuberculosis was 
in 1935 only 5.7 years per case, whereas the corresponding 
figure for the rheumatic diseases was 13.3 years per case. 


424 Swineherds’ Disease 


S. Frotm (These Paris, 1937, No. 536), who reports an 
illustrative case in a man aged 29, states that swineherds’ 
disease was first described by H. Bouchet in 1914, in 
Upper Savoy, and subsequently by G. Penso of Rome, 
who carried out his first investigations in France in 1933, 
as well as by Miiller and Urech in the same year in 
Switzerland. More recently the disease has been studied 
in Italy. The clinical picture is characterized by three 


Stages—namely, an intestinal phase, an apyrexial period, 


Tue 81 
MEDICAL JOURNAL 


MEDICAL LITERATURE 


and a meningeal stage. In some cases the clinical picture 
is not complete. There are no complications, and the 
prognosis is favourable. Swineherds’ disease belongs to 
the group of acute infections. It is sporadic, non-con- 
tagious, and confers immunity from subsequent attacks 
in the great majority of cases. It is an occupational 
disease affecting swineherds or those working in pig-sties. 
The pig which suffers from an indefinite disease of the 
same nature is the probable source of the virus. Experi- 
mentally the disease has been transmitted to man and 
different animals, including the pig, rat, ferret, and cat. 
The organism has not been identified. The pathogenic 
agent is probably a filterable virus which circulates in 
the blood and meninges and is excreted in the urine and 
faeces. Direct contact with the faeces appears sufficient 
to explain the ‘ransmission of the disease. 


425 Food Poisoning by Staphylococci 


W. A. TIMMERMAN (Nederl. Tijdschr. Geneesk., Septem- 
ber 18, 1937, p. 4443) states that in recent years staphylo- 
cocci have been shown to be an occasional cause of 
food poisoning. The symptoms, which are the same in 
all cases, appear two to four hours after the ingestion 
of infected food and consist in vomiting, which may be 
very severe, abdominal pain, and diarrhoea. There is 
sometimes severe prostration. The gastro-enteritis sub- 
sides in about twenty-four hours, but the patients remain 
weak for a few days. No fatal cases have occurred. 
Timmerman reports a small outbreak which occurred at 
Utrecht as the result of eating liver sausage. Staphylococci 
were grown from the sausage, and produced in broth an 
enterotoxic substance which when taken by mouth pro- 
duced typical symptoms of food poisoning in a human 
volunteer. 


Surgery 
426 Renal Tuberculosis 


J. Minpver (Z. Urol., 1937, 31, 8, p. 523) states that only 
two proved cases of so-called spontaneous cure of renal 
tuberculosis have been recorded in the literature. Proof 
of cure consists of clinical demonstration of cessation of 
subjective symptoms, the disappearance of pus and of 
tubercle bacilli from the Urine, and anatomical proof of 
healed tuberculous foci. In most recorded cases of spon- 
taneous “cure” this has been only apparent, the tuber- 
culous lesion having become inactive but not healed. A 
pretuberculous stage must be assumed to account for those 
cases in which tuberculous foci in’ the kidney can be 
demonstrated but in which no clinical symptoms develop. 
A tendency to spontaneous cure in some of the foci, but 
not throughout the kidney, has been abundantly proved. 
Cases of extrarenal tuberculosis with healed renal tuber- 
culosis cannot properly be taken into consideration, for 
the lesion begins in the cortex and is bilateral, whereas 
in true renal tuberculosis the lesion begins in the papillae 
and is unilateral. Minder is of the opimion that in the 
presence of pyuria, tubercle bacilli in the urine, and loss 
of function the possibility of spontaneous cure is so 
remote that in all cases the only effective treatment is 
by nephrectomy. 


427 Subtrochanteric Osteotomy 


P. INGELRANS and A. VaNDEUVRE (Scalpel, Liége, August 7, 
1937, p. 1132) give the results obtained in thirty-nine cases 
in which various lesions were treated by subtrochanteric 
osteotomy. Twenty operations were carried out for the 
sequelae of coxalgia in patients between the ages of 8 and 
27. The osteotomy was transverse in all but one instance, 
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and in five cases it was preceded by an arthrodesis of 
the hip. In all these cases the functional result was 
satisfactory. In two cases osteotomy was performed for 
coxa vara, and the end-result was gocd, while in another 
instance a mialunited subtrochanteric fracture was 
corrected by osteotomy through the fracture. There were 
three cases of congenital dislocation of the hip: one of 
these with Little’s disease and spastic paraplegia had 
been improved by laminectomy, and a double osteotomy 
was carried out with a good result. A double dislocation 
of the hip was treated by Schanz osteotomy on on@side 
and by osteotomy after arthrodesis on the other. The 
patient was then able to walk. Osteotomy was also 
successful in one case of bilateral coxalgia fixed in abduc- 
tion with lordosis, and in another case of chronic osteo- 
arthritis of the hip. In nearly every instance the operation 
followed the technique of Kirmisson, which is described. 
Union usually took place in about 100 days, immobiliza- 
tion being obtained by a plaster cast moulded to the 
limb after operation and extending from the pelvis to 
the toes. The position of the limb was controlled by 
x-ray eXamination at the time of operation and at intervals 
subsequently. 


428 Complications of Arteriography 


M. P. Reco (O Hospital, Rio de Janeiro, September, 1937, 
p. 465), who records in some detail an illustrative case, 
States that arteriography, which was first introduced in 
1927 by Egas Moniz, gives information on the following 
points: the anatomical arrangement of the arteries ; 
variety, number, site, and shape of aneurysms; relation 
between the aneurysmal sac and the vessel ; permeability 
or otherwise of the sac ; arterial circulation ; and arterio- 
venous aneurysms. Arteriography should not be done 
indiscriminately, but is indicated in aneurysmal swellings, 
bony tumours, arteriovenous aneurysms, senile arteritis, 
Volkmann’s syndrome, thrombo-angiitis obliterans, and 
juvenile arteritis (diabetic, syphilitic, etc.); it is contra- 
indicated in all vasomotor diseases, in old persons, and 
in haemophilia, thrombocytopenia, intense anaemia, 
cachexia, uraemia, and most of all in Raynaud's disease. 
The complications of arteriography may be classified into 
those due to (1) the puncture, (2) the injection, and (3) 
the contrast fluid. Apart from the possibility of haema- 
tomata and slight ecchymoses due to defective technique, 
the puncture can do no harm. Occasionally the injection 
may be made into the tissue surrounding the artery 
and cause intense pain and sometimes abscess formation. 
The contrast solution may give rise to general intoxication, 
or to local irritation or pain. Rego’s patient was a 
man, aged 26, in whom arteriography aggravated the 
existing Raynaud's disease and necessitated amputation 
of a toe. 


Therapeutics 
429  Short-wave Diathermy in Whooping-cough 


K. R. v. Roques (Med. Welt, September 4, 1937, p. 1240) 
reports forty-nine cases of whooping-cough cured by 
means of short-wave diathermy. Both chest and neck 
were treated at each sitting, each for about ten minutes. 
All the forty-nine cases were cured. The average dura- 
tion of the treatment was about a fortnight. Recurrences 
were treated in the same way. Medicinal treatment was 
carried out in addition to the diathermy treatment when- 
ever necessary. 


430 Acute Mercurial Poisoning 


L. Micuaup (Schweiz. med. Wschr., August 28, 1937, p. 

878), in discussing acute mercurial poisoning following 

the ingestion of bichloride or oxycyanide of mercury, 

stresses the importance of general treatment. He advises 

daily subcutaneous injections of solutions of sodium 

chloride and sodium carbonate, while frequent estimations 
1102 B 


are made of the alkaline reserve, the chlorine and urea 
content of the blooed, and sometimes also the concentra- 
tion of cations (Na, K, Ca, Mg). He uses at the same 
time the Strzyzovski antidote—a_ stable solution of 
sulphuretted hydrogen. This antidote, however, is effica- 
cious only when given not later than two hours after the 
ingestion of the poison. 


431 Endocrine Treatment of Endarteritis Obliterans 


H. TeitGe (Med. Klinik, August 27, 1937, p. 1153) has 
treated a number of cases of endarteritis obliterans and of 
ulcus cruris by means of sexual hormones. He believes 
that endarteritis obliterans, which is more common in 
men than in women, is partly caused by endocrine im- 
balance, and that it is favourably influenced by the 
administration of folliculin. Uleus cruris, which is more 
common in women, is, in his opinion, caused in the same 
way and is equally amenable to folliculin therapy. Acro- 
paresthesia caused by defective circulation of the blood 
in the extremities also responds very rapidly to folliculin, 
progynon, or any other similar preparation. Good results 
from the same therapy have also been observed in 
decubitus and gangrene of the limbs in diabetes, and in 
Raynaud's disease. 


Radiology 
432 Radium Treatment of Leukaemia 


C. G. Parsons (Brit. J. Radiol., August, 1937, p. 573) 
reports the results of treating sixteen cases of leukaemia 
with radium at the General Hospital, Birmingham. Two 
were cases of chronic lymphatic leukaemia, the remainder 
of chronic myeloid leukaemia. The radium was applied 
in large doses to the splenic area, and the patients attended 
for a course of treatment once a year. The author does 
not claim better results or longer expectation of life 
from radium treatment as compared with x-ray treatment, 
but he stresses the ease and convenience of one yearly 
treatment, which the patients prefer to a course of x-ray 
treatment. He also maintains that unpleasant and 
dangerous reactions are both less severe and less frequent 
than with x rays. He discusses the effect of radium on 
the blood picture. Like x rays, it influences the immature 
pathological leucocytes to a greater degree than the normal 
white cells, while it relieves the anaemia at the same time. 
The presence of severe anaemia or of a large number of 
nucleated red cells is a bad prognostic sign. No cases 
resistant to the treatment have been encountered. 


433 Effect of X Rays on Gliomas 


C. H. Frazier, B. J. Avpers, E. P. PENDERGRASS, and 
G. W. CHAMBERLIN (Amer. J. Roentgen., July, 1937, p. 203) 
have investigated thirty gliomas before and after treat- 
ment with x rays in order to determine the histological 
effects of irradiation for future guidance. The types of 
irradiation were arbitrarily grouped as follows: inade- 
quate—less than 1,000 r units applied to the tumour; 
moderate—1!,000 to 2,000 r units applied to the tumour ; 
and adequate—more than 2,000 r units applied to the 
tumour. Of twelve medulloblastomas, five showed either 
a moderate or marked histological response to irradiation, 
five showed a mild response, and two none at all. The 
histological effects were seen primarily in the cells, next 
in the connective tissue stroma, and last in the vessels. 
The medulloblastomas are radiosensitive, and they should 
be treated with intervals of not more than six weeks 
between any two series. Each series should be delivered 
through a maximum number of skin portals. Approxi- 
mately 2,000 r units (measured in air) can be safely 
delivered to each portal. Of seven cases of glioblastoma 
multiforme only four showed a mild response to irradia- 
tion. The changes observed were an increase in pseudo- 
mitosis and in the number of giant cells, and a slightly 
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increased fibrosis. The glioblastoma multiforme group 
must be regarded as only slightly sensitive to irradiation. 
The cells show a greater resistance to irradiation than do 
medulloblastomas. The value of irradiation treatment of 
this tumour is questionable. However, the authors suggest 
treating these tumours with massive doses according to 
Coutard’s method, using four or five ports of entry. The 
interval between the series of treatments may be slightly 
longer than in the case of medulloblastomas. Of six 
astrocytomas treated, two showed a moderate and one a 
mild histological response. This was seen in a more 
mature appearance of the cells after irradiation, in an 
increase of multinucleated forms, and of fibrous and glial 
stroma. Some astrocytomas are slightly radiosensitive. 
They should receive thorough irradiation treatment at six 
or eight weeks’ intervals. Two ependymomas responded 
fairly well to treatment and showed a definite tendency to 
increased maturity of the cells after irradiation. Three 
oligodendrogliomas showed no response to irradiation. 


434 Pituitary Irradiation in Insulin-resistant Diabetes 
F. RAtHERY and P. Froment (Ann. de Méd., July, 1937, p. 
169) state that while total resistance to insulin in diabetes 
is exceptional, partial resistance is very common. They 
record the case of a diabetic, aged 32, who was almost 
totally insulin-resistant during ten months’ daily adminis- 
tration of 300 units in four doses. To combat the per- 
sisience of marked hyperglycaemia with acidosis, the 
hypophysis was irradiated on twenty occasions during six 
weeks (1,200 r in all from each of four fields). Clear 
evidence of an increased sensibility to insulin was even- 
tually forthcoming ; with 225 units of insulin daily sugar 
and acetone bodies disappeared from the urine, and the 
biced sugar was reduced from 3.4 to 1.2 grammes per 
10) ccm. Later a certain degree of insulin intolerance 
developed, so that the dosage had to be cut down to 145 
unis, and in spite of the general improvement hyper- 
glycaemia (2.1 grammes) and some glycosuria persisted. 
Irradiation of the hypophysis, even in absence of radio- 
logical or clinical signs of pituitary abnormality, has been 
treed with success in similar cases by other workers 
because of the amelioration produced by ablation of the 
pituitary (or part of it) in clinical and experimental 
diabetes ; it is a measure calling for much prudence, and 
in the present case was followed by a temporary phase of 
increased intolerance attributed to a wave of pituitary 
hypersecretion. 
435 Radiotherapy of Climacteric Haemorrhage 

The G6ttingen Universitiits Frauenklinik continues its 
extensive use of radium or x-ray treatment. for meno- 
pausal bleeding, and W. v. Massensacu (Zb/. Gyndk., 
October 9, 1937, p. 2377) states that from 1933 to 1936 of 
226 women, aged 40 or over, admitted for hypermenor- 
rhoea in the absence of gross organic pelvic disease, 105 
received radium treatment and sixty x-ray therapy, curet- 
tage being the sole therapeutic measure in the remaining 
sixty-one patients. Both varieties of radiotherapy were 
preceded, of course, by curettage. Radium treatment was 
rejected in favour of x rays when the configuration of the 
cavum uteri was abnormal, or when the least suspicion 
remained of local inflammatory condition after investi- 
gation, which included a leucocyte count and measure- 
ment of the erythrocyte sedimentation rate: only one case 
of pyrexia followed the intra-uterine application of radium, 
of which the total dose was 1,800 to 2,000 milligramme- 
hours. In general, if the fragments from curetting showed 
a moderate or severe degree of glandulocystic hyperplasia, 
radiotherapy was employed in women aged 40 and over. 
Nearly three-quarters of these cases showed some degree 
of endometrial hyperplasia. The radium dosage specified 
or an ovarian irradiation of 290 r sufficed to induce 
amenorrhoea, ensuing at once or after one more period, } 

nine cases out of ten. Radium therapy, because of its 


immediate haemostatic effect, is preferred in patients who 
are gravely exsanguinated. 


In comparing the results of 
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radium and x-ray treatment it was found that the former 
induced less severe symptoms of the artificial menopause 
(as assessed by the capacity of resuming ordinary life), 
but that a vaginal discharge lasting some three months 
was induced in about two-thirds of cases, as compared 
with one-half after x rays. Only in 2 per cent. of cases 
had a second radium application to be made. 


436 Ence phalogra phy 

A. M. Aprit and H. F. pe Castro (Arch. Med. infant., 
April June, 1937, p. 159) discuss the applications of 
encephalography to the study of the chronic encephalo- 
pathies of childhood. Encephalography may be of value 
in rendering more exact the diagnosis of such clinical 
entities as idiocy, imbecility, epilepsy, Little’s disease, infan- 
tile cerebral hemiplegia, microcephaly, etc. Thus, idiocy 
may be due to chronic meningo-encephalitis or to tuberose 
sclerosis of the brain, and infantile hemiplegia may be the 
result of a plastic arachnoiditis or of porencephaly—all 
conditions which were indistinguishable, except at 
necropsy, before the advent of encephalography. 
Encephalography is also of value in prognosis, and in 
occasional cases it has some therapeutic effect. When 
carried out with the proper technique it would appear to 
be remarkably safe, unfavourable reactions being observed 
in less than | per cent. of more than 800 cases. Generally 
speaking, a reaction, including pyrexia, headache, and 
occasionally vomiting, sets in about six hours after the 
operation, and lasts for twenty-four to forty-eight hours. 
The pre-operative, operative, and radiological technique 
elaborated by the authors is described in detail, and full 
reports are given of a seiézs of cases in which diagnosis 
was facilitated by encephalography. 


437 Comparative Effects of Varying Voltages 

R. S. Stone and P. G. ABerso_p (Radiology, September, 
1937, p. 296) compare x-radiation produced at 200 and 
1,000 kilovolts. The monochromatic equivalent kilo- 
voltage of the beams used is 100 and 500 respectively. 
Comparison based on ionization measurements and skin 
reactions shows that the 1,000 kilovolts radiation delivers 
larger depth doses, the dose increasing with the depth 
and with the decrease in size of the irradiated field. In 
cross-fire technique the large doses on the surface of the 
exit of the x-ray beam offset somewhat the practical value 
of the large depth doses. Supervoltage radiation can be 
used to greater advantage if direct cross-fire can be 
avoided, or when the parts treated are thiek, as when 
multiple small fields can be used without excessive over- 
lapping on the opposite skin. The scattering of radiation 
into the tissues adjacent to the beam is less with the super- 
voltage radiation. The isodose curves of supervoliage 
radiation are flatter. Using the protracted fractional 
method of treatment the total number of r units that can 
be given with 1,000 kilovolts radiation is larger than the 
total number of r units that can be given with the 200 
kilovolts radiation in the proportion of five to four. 


438 Tomography of the Larynx 


Gunsetr and SCHNEIDER (Bull. Soc. Radiol. méd., Paris, 
July, 1937, p. 569) recommend tomography of the larynx 
for the radiographic localization of laryngeal tumours, as 
the usual lateral view of the larynx is insufficient for such 
a localization. The tomographic image shows whether 
the tumour is situated on the right or left side. In cases 
of intrinsic carcinoma, particularly in cases of carcinoma 
of a vocal cord, the lateral radiograph is incapable of 
supplying the information required by the surgeon in view 
of the overlapping of the region of the tumour by the 
thyroid cartilage. The tomographic image gives precise 
information about the condition of the vocal cord, of the 
ventricular band, and of the ventricle on either side, as 
well as of the subglottic region. The authors recommend 
the method in all cases in which a radiographic examina- 
tion of the larynx is required. 
1102 c 
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Obstetrics and Gynaecology 


439 Krukenberg’s Ovarian Tumour 


R. NicoLtd (Pathologica, August 15, 1937, p. 324) recalls 
that the tumour described by Krukenberg in 1896 (called 
by him ovarian mucous-cell fibrosarcoma carcinomatodes) 
is a solid, nearly always bilateral, highly malignant tumour 
of which the characteristic feature is the presence of signet- 
ring and other mucogenic cells in a sarcomatous stroma, 
usually of spindle cells. It has since been found to be 
associated in the majority of cases with a carcinoma of 
the alimentary canal, commonly of the stomach, and 
many authors believe it to be in every case a metastatic 
tumour of which the primary source will be discovered 
—if necessary by taking serial sections—elsewhere. Nicolo 
quotes those who dispute such a view, and, on the basis 
of two cases here described, agrees with them. In the 
first, a clinical study of a woman, aged 37, showed no 
evidence of gastro-intestinal lesions; in the second, 
necropsy showed no sign of any other neoplasm in a 
woman, aged 62, who died of hepatic cirrhosis and had 
an extra-ovarian Krukenberg tumour in the retroperitoneal 
tissue near a sacro-iliac joint. The author concludes that 
some cases at any rate are due to the development of 
a mixed blastoma from indifferent cells of embryonic 
remnants, probably of the Wolffian body. Such a view 
would explain the fact that the tumours are usually 
bilateral, their being confined to the female sex, their 
occasional occurrence behind the stomach, and their partial 
cellular differentiation into mucoid cells. 


440 A. SimeceK (Amer. J. Cancer, September, 1937, p. 
21) recalls that this ovarian tumour, which enlarges without 
distorting the organ and contains mucin-producing cells, 
although originally thought to be primary, is now accepted 
by most authors as a tumour secondary to a carcinoma 
elsewhere, usually in the gastro-intestinal tract. It is 
commonly bilateral, is accompanied by ascites, and is 
almost always fatal. As an illustration of the ease with 
which the primary growth might be overlooked at 
necropsy Simecek describes the case of a woman, aged 33, 
who had had oedema of the labia majora for two years 
and crural oedema for twelve months, and died three 
months after the detection of abdomino-pelvic ovarian 
tumours. Extensive metastases were present in the lungs, 
bone marrow, and suprarenals, all containing mucin- 
secreting cells of signet-ring form. The primary growth, 
situated in the pyloric end of the stomach, was sessile, 
had a diameter of 2 cm. only, and had not extended into 
the muscularis propria or serosa. In this case the long- 
standing oedema of the external genitals and metastatic 
affection of the mesenteric lymph vessels and glands 
pointed to spread of the growth along the lymphatics : 
blood-stream metastasis was indicated, in addition, by 
embolic tumour cells in the pulmonary arteries and by 
the metastases in the bone marrow. 


441 Hystero-sal pingogra phy 


C. BécLire and E. Francois (Bull. Soc. Obstét. Gynéc., 
July, 1937, p. 568) studied 110 cases of sterility by means 
of lipiodol injection and radiography. In fifty cases (45 
per cent.) both Fallopian tubes were completely im- 
pervious. In twenty-one of these cases the obstruction 
was due to a latent hydrosalpinx which could not be 
diagnosed clinically. In ten cases the obstruction was at 
the fimbriated end of the tube and in fourteen cases at 
the uterine cornu. In five cases the obstruction was at the 
cornu on one side and at the fimbriated end on the 
other. In none of these fifty cases did pregnancy sub- 
sequently occur. Thirty-two cases showed an incomplete 
obstruction of the tubes; in fifteen one tube was perme- 
able and the other closed. Two of these patients after- 
wards became pregnant. In seventeen women there was 
bilateral, though diminished, permeability, with one sub- 
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sequent pregnancy. Of twenty-eight women in whom 
permeability of the tubes seemed normal, seven became 
pregnant after the examination. In twelve cases there 
was a uterine abnormality, in one a bifid uterus, in others 
the uterus was infantile or malformed. In four cases 
spasm of the isthmus was noted. Of all the cases sub- 
jected to hystero-salpingography 10 per cent. became 
pregnant after the examination: of those whose tubes 
appeared normal 25 per cent. became pregnant. In no 
case was there any serious complication due to the 
salpingography. 


Pathology 


442 Venous Pressure in Rarefied Atmospheres 


P. BeRGERET, LEONARD, and GiorDaN (J. Physiol. Path. 
gén., June, 1937, p. 371) have studied the peripheral venous 
pressure in chloralosed dogs exposed to controlled low 
atmospheric pressures corresponding to various high 
altitudes, or breathing at a normal pressure air poor in 
oxygen. Arterial pressures were measured simultaneously, 
When air pressure was rapidly reduced to correspond to 
an altitude of 7,000 metres, there was a rise in arterial 
pressure, together with a rise of varying degree in venous 
pressure. Rapid reduction of air pressure to correspond 
to an altitude of 11,000 metres (anoxaemic zone) caused 
a parallel and progressive rise in both arterial and venous 
pressures, followed by a sudden fall in arterial pressure 
to as low as 2 c.cm. of mercury, while the rise in venous 
pressure continued. Then as air pressure was increased to 
correspond to a return to ground level, arterial and venous 
pressures were both restored to their initial levels. Similar 
results were obtained after denervation of the carotid sinus, 
but occurred at pressures corresponding to altitudes of 
from 7,000 to 8,000 metres, and also when the air breathed 
had a normal pressure but an oxygen content reduced 
to correspond to an altitude of 14,000 metres. These 
changes were like those seen in other forms of asphyxia 
at the point of cardiac and respiratory failure. In general, 
as long as the myocardium retained its power of adjust- 
ment, falls in atmospheric pressure—increase in altitude— 
caused parallel changes in arterial and venous pressures, 
but under anoxaemic conditions, when cardiac failure with 
right heart stasis developed, the arterial pressure fell and 
the venous pressure rose. 


443 Anti-tuberculous Immunization 


L. NeGre and J. BRetey (Ann. Inst. Pasteur, August, 1937, 
p. 173) have investigated in baboons the immunizing 
action of smooth strains of tubercle bacilli isolated from 
human pathological material, with particular reference 
to the route employed for immunization. Immunizing 
doses of smooth Ag. and Va. strains were given intra- 
venously or subcutaneously, and then after an interval 
the immunized animals, along with unimmunized controls, 
were injected with a test dose of virulent tubercle bacilli 
and killed for examination when the controls died. Two 
baboons, given intravenously three immunizing injections 
of 0.01 mg., 0.1 mg., and 1 mg. of smooth-strain bacilli 
and then the test dose, showed no macroscopic lesions of 
the lungs, liver, spleen, or kidneys. Of two baboons 
given a single immunizing dose of | mg. intravenously and 
then the test dose, one showed no macroscopic lesions, 
while the second, which had also first of all been given 
subcutaneously an immunizing dose of 10 mg., showed 
lesions of the lungs and spleen. A fifth baboon, given 
ten subcutaneous injections of 0.01 mg. of smooth bacilli, 
one being given every other day, and then the test dose, 
had four tubercles in the spleen and small circumscribed 
lesions elsewhere. Two other baboons, given a single 
subcutaneous dose of 10 mg. of smooth-strain bacilli and 
then the test dose, showed extensive lesions. In all cases 
the controls showed generalized tuberculosis. The authors 
conclude that the intravenous route gives better results 
than does the subcutaneous, and divided doses better 
results than a single one. 


= 
: 
A 
3 


Dec. 4, 1937 


EPITOME OF CURRENT 
Medicine 


444 Experimental Agranulocytosis 


In support of the view that agranulocytosis following 
medication is of allergic or anaphylactic origin, G. KRAUVEL 
(Klin. Wschr., September 4, 1937, p. 1245) records the case 
of a man, aged 26, who six years after eight weeks’ 
treatment with pyramidon for acute rheumatism took 
0.3 gramme for toothache, and was next day sent to 
hospital as a case of diphtheria; there was tonsillar 
swelling and pharyngeal ulceration, and the blood picture 
was typical of acute agranulocytosis (white cells, 600 per 
c.mm., 94 per cent. being lymphocytes; granular cells 
practically absent on sternal puncture). Recovery was 
complicated by a transitory pleurisy and a small pul- 
monary inflammatory focus. To confirm the causation of 
the condition, 2 mg. of pyramidon was given six weeks 
later: a general reaction with pyrexia, cyanosis, and the 
diminution of leucocytes from 12,000 to 7,200 per ¢c.mm. 
was noted within two hours. This test, despite the minute 
dosage, had serious results, for a subacute pulmonary 
abscess formed which required thoracoplasty and nine 
months’ stay in hospital. 


445 Pleural Adhesions 


D. Micnett (Arch. méd.-chir. Appar. resp., 1937, 12, 2, 
145) draws attention to the fact that pleural adhesions 
which may be present in cases of pulmonary tuberculosis 
may defeat the purpose of an induced artificial pneumo- 
thorax, which is primarily to set the lung at rest. If the 
lung is attached by adhesions to the chest wall it must 
move, during respiration, at the site of the adhesions, 
while the free portion of the lung is collapsed. The 
shorter the adhesion the greater is the traction on the lung, 
and the smaller the band is in diameter the greater the 
potential danger. A case is described in which a young 
man was suffering from pulmonary tuberculosis. A left 
pneumothorax was induced, and brought about the com- 
plete relief of symptoms. Unfortunately, a long adhesion 
developed opposite to the principal lesion, but as it did 
not appear to be hindering recovery it was not divided. 
For six years the patient appeared to be in comparatively 
good health, although there were periods when some 
symptoms recurred. But at the end of that time there 
was a flare-up with fever, cough, and expectoration. 
X-ray examination showed a cavity under the left clavicle. 
It was assumed that the original lesion had never com- 
pletely healed owing to the presence of the adhesion 
which had made the pneumothorax incomplete. It is 
also suggested that if this band had been divided during 
the first few months of collapse therapy a permanent cure 
might have been effected. From this and other cases 
described, the conclusions are drawn that adhesions should 
be divided whenever they are in the neighbourhood of a 
tuberculous focus, whether they appear to interfere with 
the effect of the pneumothorax or not, and that intervention 
should be carried out at an early date, as delay only 
increases the danger of the procedure. 


446 Calcinosis 


H. A. SALVESEN and J. Bér (Acta med. scand., 1937, 92, 
4-5, 389) give a detailed account of two cases of calcinosis, 
with which they illustrate their general survey of a disease 
which is so rare that, in 1931, Steinitz could collect only 
thirty-four published cases of universal calcinosis, and 
seventy-one of circumscribed calcinosis. In the circum- 
scribed form the calcium deposits are limited to the skin 
and subcutaneous tissues, usually in the upper limbs of 
elderly women who have long suffered from cold hands 
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and acrocyanosis. Universal calcinosis is a much more 
serious disease of comparatively young folk and even 
children. The calcium deposits may be so general that 
the patient is very stiff. There is atrophy of the muscles, 
with cachexia which often terminates fatally. The differ- 
ence between universal calcinosis and myositis ossificans 
is that, while calcinosis is localized to the interstitial tissues 
of the muscles, which undergo secondary atrophy, myositis 
ossificans is a condition in which the muscles themselves 
become the seat of bone formation. The authors’ patients 
were a girl, aged 18, and a man, aged 22, both of whom 
suffered from the universal form of calcinosis. In both 
cases the calcium and phosphorus metabolism was normal, 
and in the first case there was a complete calcium and 
phosphorus balance on a diet containing ordinary amounts 
of these substances. On a diet poor in calcium and phos- 
phorus, but otherwise adequate, there was a negative 
balance, and the x-ray investigation showed that the extra 
calcium excreted was taken from the pathological deposits. 
At the same time there was a marked clinical improvement 
which enabled the patient to return to work. Although 
the authors admit that the pathology of calcinosis is still 
in dispute, they conclude that universal calcinosis is a 
dystrophic condition depending on the precipitation of 
calcium in tissues previously attacked by some inflam- 
matory process. 


Surgery 
447 Fractures of the Pelvis 


L. M. RANKIN (Ann. Surg., August, 1937, p. 266) has 
reviewed a series of 449 cases of fractures of the pelvis, 
collected from four different hospitals. It was noticed 
that the incidence of this type of fracture has greatly 
increased, and it is significant that 36 per cent. of the 
cases followed motor car accidents, while industrial acci- 
dents were responsible for a further 33 per cent. Most 
of the patients were between 17 and 40 years of age, 
and men were affected nearly twice as often as women. 
Pain was the predominating symptom, with difficulty in 
walking, abdominal tenderness, and crepitus as other 
common symptoms. Multiple fractures of the pelvis 
occurred more often than single fractures. The left pubic 
bone was fractured in 163 cases, the right pubic bone 
in 149. The right ilium was fractured in ninety-five cases 
the left ilium in eighty-nine ; the right ischium in seventy 
cases, the left ischium in seventy-two. The left acetabu- 
lum was fractured in forty-one cases and the right acetabu- 
lum in thirty-two cases. * In the series there were forty-one 
deaths. Of the remaining cases 144 were discharged as 
cured and 249 were improved.* The average period of 
total disability for uncomplicated cases was sixteen weeks 
and it was twenty-three weeks before regular work could 
be resumed. Genito-urinary and other complications were 
rare. Physical therapy was of great value in treatment, 
and if started early shortened the period of hospitalization. 


448 Pyosalpinx Strangulated in a Hernia 


ApBeLoos and Pont (Scalpel, Liége, August 21, 1937, 
p. 1200) report an unusual case of strangulation of a 
pyosalpinx in an undetected ventral hernia. This occurred 
in a very fat woman, aged 40, who for several years 
had suffered from attacks of abdominal pain localized 
in the left iliac fossa and accompanied by fever and uterine 
discharge. For twelve months menstruation had been 
irregular and more profuse than usual, and at the time 
of admission to hospital there had been bleeding for the 
last fifteen days, with intermittent pain in the epigastrium 
and left iliac fossa during the previous three days. The 
11S2 a 
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patient was very constipated, the abdomen was distended, 
and there was some nausea. After an enema the pain 
became more severe. A mass could be felt in the left 
iliac fossa, and since rectal and pelvic examinations proved 
negative a diagnosis of strangulated ventral hernia was 
made. Operation was carried out under spinal anaes- 
thesia and disclosed a tumour the size of a large egg, 
which had herniated through the thin and weak abdominal 
muscles. Incision of the hernial sac showed that it con- 
tained a left-sided pyosalpinx and omentum and a loop 
of sigmoid. A quantity of fetid pus was evacuated from 
the pyosalpinx and the tube was removed, the other 
contents being returned to the abdomen. Radical cure 
of the hernia was carried out. Convalescence was normal 
and the patient left hospital completely cured. It would 
appear from the operative findings that the patient must 
have been suffering from salpingitis for many years, 
having also a hernia which was not observed, owing to 
the adiposity of the abdominal wall, until the strangula- 
tion of the pyosalpinx made operation necessary. 


449 


C. D. Bartets and C. DaLsGaarp (Ugeskr. Laeg., Sep- 
tember 2, 1937, p. 906) compare the mortalities from 
appendicitis in a Danish hospital according to whether 
the patients were or were not given intravenous injec- 
tions of certain sera prepared at the State Serum Institute 
in Copenhagen or obtained from abroad. The 703 
patients operated on for appendicitis in the period 1921-30 
were not given serum, and the mortality was 7 per cent. 
(fifty deaths). The 544 patients operated on for appendi- 
citis in the period 1931-6 were given serum whenever 
diffuse or limited peritonitis or gangrene of the appendix 
was diagnosed, or when the interval between the onset of 
symptoms and the operation was longer than forty-eight 
hours. The mortality was 2.3 per cent. (thirteen deaths). 
To make their comparison as fair as possible the authors 
classify their cases in the two series according to the 
condition of the appendix and peritoneum at the time 
of operation, and the length of the interval between the 
onset of the disease and the operation. They come to 
the conclusion that the remarkable decline in the mortality 
from 7 to 2.3 per cent. cannot be credited only to the 
serum treatment, but they attach considerable importance 
to it, not only on account of the statistical evidence but 
also because clinical observation has taught them that 
the serum, given at the end of the operation and usually 
in a single dose, has a remarkably beneficial effect in 
hastening the fall of temperature and restoring the normal 
action of the bowels. Details of the composition of the 
State Serum Institute’s serum are given. 


Serum Treatment of Appendicitis 


450 Sterilization of Males 


M. MENNENGA (Beit. klin. Chir., 1937, 166, 3, 360) de- 
scribes the technical difficulties encountered in nine cases 
among 476 sterilizations carried out on eugenic grounds. 
In two cases there was an aplasia of the vas deferens, 
although the testicles were normal. In one case the vas 
could not be found because, as it transpired later, it was 
cut through during an operation for inguinal hernia in 
childhood. In another case the vas was very thin on one 
side but of normal thickness on the opposite side, although 
the two testicles were of equal size. In another case 
again one testicle was hypoplastic and the corresponding 
vas missing, while in two further cases of cryptorchism 
no vas deferens could be detected. In cases in which the 
vas cannot be found the author advises exposure and 
resection of the epididymis. An undescended testicle 
situated in the inguinal canal is best resected provided 
the other testicle is normal. Ligature alone of the vas 
is insufficient as there is always the danger of recanaliza- 
tion. It is therefore advisable to resect 5 to 6 cm. without 
tying the two ends. Finally the author urges the impor- 


tance of the histological examination and conservation 
of the resected part. 
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Therapeutics 


451 Parenteral Administration of Vitamin A 


G. Lopt (Rass. Clin. Terap., September 17, 1937, p. 206) 
alludes to recent reports in coeliac disease of excessive 
faecal excretion of vitamin A and of an absence of its 
increase in the serum (or of clinical improvement) after 
its oral administration. The biological test of ocular 
photosensitivity has shown some degree of latent A- 
avitaminosis, and xerophthalmia is an occasional com- 
plication. In a typical case of coeliac disease and in one 
of xerophthalmia. with spasmus nutans (salaam_ con- 
vulsions), both complicated by gastro-intestinal disturb- 
ances rendering utilization of orally given preparations 
impossible, Lodi saw prompt and pronounced improve- 
ment follow parenteral administration of vitamin A in 
combination with cholesterol. 


452 


M. Hocurein (Med. Klinik, October 15, 1937, p. 1385) 
States that every case of angina pectoris demands indi- 
vidual measures of treatment adapted to the organic 
lesions present, to the patient’s personal peculiarities, 
and to extra-cardiac conditions in the gastro-intestinal 
tract or in foci of sepsis. It must be borne in mind that 
while angina pectoris is an expression of coronary insuffi- 
ciency in relation to cardiac work, other factors must be 
concerned since, as Hochrein has shown, coronary occlu- 
sion occurs without pain in about 40 per cent. of cases, 
and only about 15 per cent. of patients with calcification 
of the coronary arteries report angina. These other 
factors are to be found in a hyperexcitability of the 
nervous system, which may be constitutional, familial, or 
acquired—for example, by excessive indulgence in games 
in youth or excessive mental strain in middle life. It is 
important in treatment to decide, if possible, whether the 
angina is chiefly due to coronary insufficiency of organic 
basis or to vasomotor insufficiency. In a series of 163 
recent cases Hochrein found necessary treatment for 
gastritis in eighty-nine, for adiposity in thirty-four, and 
for dental or tonsillar infection in twenty-two. Treat- 
ment by reduction of bodily and mental exertion is 
essential, especially when organic coronary disease is 
present. Nitrites have not been used by Hochrein for 
many years: he finds them seldom effective, and pro- 
ductive of stupor, vertigo, reactive hyperexcitability, and 
a “nitrite habit” comparable with the morphine habit. 
Adrenaline, in spite of dilating the coronary arteries, is 
unsuitable ; it raises aortic pressure and thus increases the 
demands on the heart. Hochrein prefers: (1) in slight 
cases, caffeine and barbiturates; (2) in severe cases, 
dextrose (daily intravenous injections of 20 c.cm. of 30 
per cent. solution), and calcium gluconate or organ ex- 
tracts such as lacarnol. Sometimes good results follow 
inhalations of 4 to 5 per cent. carbon dioxide, or short- 
wave irradiation of the heart. Treatment of the nervous 
factor is as important as, but more difficult than, 
that of the haemodynamic component: it comprises, in 
addition to psychotherapeutic measures, exhibition of 
bromides and barbiturates, and is often helped by hydro- 
therapy, massage, and gymnastic treatment. Hochrein does 
not advise operation for the relief of anginal pain, which 
he believes is of value as a warning sign. 


Angina Pectoris 


453 


A. GULDAGER (Ugeskr. Laeg., September 23, 1937, p. 999) 
has found in his hospital practice that attacks of migraine 
invariably yield to subcutaneous or intravenous injections 
of from 0.25 to 1 mg. of ergotamine tartrate. This drug 
was isolated in 1918 by Stoll, and for several years, since 
it is more soluble and stable than the alkaloid itself, was 
employed as “ gynergen” almost exclusively by gynaeco- 
logists. The subsequent discovery that the drug had a 
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marked effect on the sympathetic system in experimental 
animals led to its employment in other conditions. Its 
failure when first given in cases of migraine must be 
traced to its administration by the mouth, and it is 
thanks to American observers that the merits of this drug 
when given by injection in migraine have been demon- 
strated. When the most suitable dosage has been found 
for any patient there is no need to change it, as it remains 
equally effective. Even when it has been taken for more 
than a year and more than 100 injections have been given 
no ill effects have been observed. But the action of the 
drug is only symptomatic. As the injections (most of the 
author’s patients received subcutaneous injections) raise 
the blood pressure, this treatment is contraindicated by the 
co-existence of arteriosclerosis or hyperpiesis. “ Gyner- 
gen” is put up in ampoules containing 0.25 to 0.5 mg. 
of ergotamine tartrate. If the migraine does not cease in 
two to three hours after the injection of 0.5 or 0.25 mg. 
the injection can be repeated with one or other of these 
doses. The patient should go to bed after treatment as 
an injection is apt to be followed by lassitude and 
drowsiness. 


Anaesthesia 


454 New Hypertensive Agent 


E. Desmarest (Anesth. et Analgés., June, 1937, p. 391) 
recommends the use of a new preparation—pressyl—for 
the treatment of hypotension before, during, and after 
operation, and particularly in spinal analgesia. It is a 
combination of camphramine, or beta-diethylcarbonamide 
of camphosulphonyl-N-methylpyridine, a cardiac and 
respiratory stimulant, and of pressedrine, or alpha-amino- 
phenylethylcarbinol sulphate. whose action resembles 
that of adrenaline and ephedrine. Pressyl may be 
administered orally, subcutaneously, or, in emergency, 
intravenously. It elicits a rise of blood pressure as great 
as that caused by adrenaline, though not quite so rapidly, 
while its effect lasts about twice as long as that of 
ephedrine. 


455 Anoxia in Anaesthesia 


T. A. B. Harris (Brit. J. Anaesth., July, 1937, p. 141) 
discusses the physiology of the oxygen supply to the 
tissues, and emphasizes the importance of maintaining 
complete saturation of the arterial blood with oxygen 
during anaesthesia, for upon this depend the life and 
functioning of all cells and the physiochemical activities 
which go to maintain the normal acid-base equilibrium 
of the body. He admits the advantages of nitrous oxide 
as an anaesthetic, but considers that no gttempt should 
be made to reinforce it by producing anoxia, which must 
be unphysiological and harmful. He particularly con- 
demns the secondary saturation of McKesson. 


456 Evipan in Cocaine Poisoning 


H..J. Daty (Anesth. and Analges., September—October, 
1937, p. 293) reports a case which illustrates the 
antagonism to cocaine and its substitutes, commonly 
attributed to the barbiturates. A man of nearly 70 was 
accidentally given a hypodermic injection of 3 grains of 
cocaine hydrochloride, and soon showed pallor, rapid 
pulse, and generalized muscular twitchings, particularly 
of the extremities. As his condition was deteriorating 
in spite of oxygen and carbon dioxide inhalations and 
the injection of 1/30 grain of strychnine, 3 c.cm. of evipan 
solution were given intravenously forty-five minutes after 
the cocaine was injected. The convulsions ceased, the pulse 
rate dropped, and the patient slept for about fifteen 
minutes. Forty minutes later, as severe spasms with pain 
and dyspnoea had returned, a further 3 c.cm. of evipan 
was given, resulting in ten minutes’ sleep and improvement 
on awakening. Half an hour later, as breathing had again 
become difficult, a further 2 c.cm. was given, and a short 
sleep was again followed by improvement and a slower 
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pulse. Four hours after the injection of cocaine he had 
apparently recovered completely; he slept well after a 
hypodermic injection of morphine, and showed no ill 
effects next day. 


457 Comparative Anaesthetic Mortalities 


H. Weese (Wien. klin. Wschr.. September 10, 1937, 
p. 1267) compares the advantages and disadvantages of 
the “volatile” general anaesthetics, such as ether, and 
of the “liquid ~ anaesthetics, such as evipan, pernocton, 
and avertin. He records that there have been forty-two 
fatal accidents in 1,000,000 administrations of evipan, 
roughly one fatal accident in every 20,000 to 25,000 cases. 
This is better than the figures for ether, which show one 
fatal accident in every 14,000 cases. More recent statistics 
give one fatal accident in 65,000 administrations of evipan 
and one fatal accident in 30,000 for ether and oxygen 
anaesthesia. 


458 Microspinal Anaesthesia for Cystoscopy 


P. FsetpporG (Ugeskr. Laeg., August 19, 1937, p. 872) 
reports from his hospital in Denmark his encouraging 
experiences with the system of so-called microspinal 
anaesthesia introduced in 1934 by the Hungarian surgeon 
Bugyi. It is an intradural anaesthesia effected by the 
injection of only | c.cm. of a solution containing 16 mg. 
of novocain and 0.2 c.cm. of a 0.1 per cent. solution of 
adrenaline (about 4 drops). The anaesthesia affects the 
three lowest sacral nerves supplying the external genitals, 
urethra, prostate, bladder, anus, and lower part of the 
rectum. The duration of the anaesthesia is from one to 
one and a half hours, and there is no paresis of the legs 
to hamper the patient’s movements. Since March, 1934, 
the author has tested this method in 140 cases, in 108 of 
which cystoscopy was undertaken, with or without cathe- 
terization of the ureters or pyelography. In the remain- 
ing cases some Operation was performed, such as electro- 
coagulation of a tumour of the bladder, excision of fistula 
in ano, removal of a cervical polyp, or resection of the 
prostaie according to the Bumpus technique. Only in 
two cases did the anaesthesia prove ineffective, and tts 
failure in one of these cases may have been connected 
with the fact that the cerebrospinal fluid was macro- 
scopically blood-stained on lumbar puncture. The author 
considers microspinal anaesthesia a very useful substitute 
for general anaesthesia in these cases. 


459 Spinal Anaesthesia 


A. W. Apams (Bristol med.-chir. J., 1937, 54, 204, 143) 
describes his experiences of spinal anaesthesia with spino- 
cain in 1,529 cases of all varieties, of which about 90 per 
cent. required no additional anaesthesia. He employs 
small doses, and controls the area of anaesthesia by vary- 
ing the site of injection and the tilt of the table. For 
the perineal region 0.5 c.cm. is injected between -the 
third and fourth lumbar vertebrae, with the table sloped 
20°, head downwards; for the leg, | c.cm. injected 
between the second and third lumbar vertebrae ; for the 
abdomen, 4.35 c.cm. injected between the first and second 
lumbar vertebrae, with the table tilted 5, head upwards ; 
and for the kidney, 1.3 to 1.4 ccm. The spinocain is 
mixed with an equal volume of cerebrospinal fluid and 
reinjected. Ephedrine is given as a routine beforehand, 
but the author is not in favour of morphine or other 
hypnotics, or of additional general anaesthesia. If the 
latter is required nitrous oxide and oxygen ts probably 
best. The value of spinal anaesthesia in upper abdominal! 
operations is more debatable, and here additional general 
or local anaesthesia is more often necessary. It ts par- 
ticularly valuable for cystoscopy, since out-patients can 
leave hospital after a few hours’ rest. Contraindications 
are low blood pressure. severe haemorrhage, chronc 
asthma or bronchitis, and poor surgical risks in general, 
1iS2c 
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such as sufferers from chronic sepsis or advanced malig- 
nant disease. In the series the only complications were 
a few cases of headache and two cranial nerve palsies. 
Three deaths occurred. For the treatment of collapse 
1 ccm. of I in 1,000 adrenaline is given subcutaneously 
or intravenously, the table is tilted into the Trendelenburg 
position, and, if necessary, artificial respiration is begun, 


Obstetrics and Gynaecology 
460 Heart Disease in Pregnancy and Labour 


According to W. HaGeporN (Miinch. med. Wschr., August 
6, 1937, p. 1246) the prognosis of heart disease during 
pregnancy is largely dependent, apart from the degree 
of decompensation, on the time at which eflicient treat- 
ment is instituted. Ditlerentiation of slight decompensa- 
tion from the physiological cardiac changes of gestation is 
diflicult, either by clinical or by radiological examination: 
a careful clinical history is of the greatest value. In a 
series of 8,572 pregnant patients 10.17 per cent. had 
cardiac murmurs, 9.45 per cent. being judged ™ acci- 
dental ” and the remaining 0.72 per cent. found to indicate 
valvular or myocardial defects. Apical were more signi- 
ficant than basal murmurs. Mitral regurgitation led 
usually to cardiac failure in the later months of preg- 
nancy, mitral stenosis and myocardial disease to failure 
in the early menths. In four-fifths of a series of sixty- 
two severe cases of heart disease during pregnancy labour 
went to term. There were seven deaths from heart 
failure, five during the puerperium and two within five 
weeks ; but three patients who died were in labour on 
admission and had not had treatment, which is strictly 
conservative and never includes Caesarean section. Even 
in compensated cases digitalis and dextrose are given for 
a few days before labour, which is usually terminated by 
the application of forceps at the outlet under local 
anaesthesia. As the head is delivered a weight is applied 
to the abdomen to compensate for the sudden fall in 
abdominal pressure. As a vasomotor stimulant in labour 
strychnine is used, adrenaline being regarded as dangerous 
because it causes resistance in the splanchnic vessels. 

efore and during labour cardiazol, caffeine, or intra- 
venous strophanthin may be given: digitalis is invariably 
administered during the first days after labour. In only 
about 10 per cent. of cases is pregnancy voluntarily inter- 
rupted—after the failure of strophanthin and dextrose 
treatment. Abortion is then induced in the early months 
by dilatation and curetting or by anterior colpohysterotomy, 
sometimes followed by tubal sterilization. 


461 Resection of the Hypogasiric Nerves 


A. SpPRENG (Schweiz. med. Wschr., September 18, 1937, 
p. 897) considers dysmenorrhoea as a form of hypogastric 
plexalgia characterized by pelvic pain, which is either 
constant or occurs only in attacks during the menstrual 
periods. Micturition is frequently painful, and there may 
also be frequency ; defaecation may be painful. There is 
usually a vaginal discharge, and intercourse is often 
painful ; vaginal examination is almost unbearable. The 
usual therapeutic measures are almost always without 
effect. The author advocates the resection of the hypo- 
gastric plexus as practised by Cotte, and describes the 
operative technique. Of fifteen cases of primary dys- 
menorrhoea treated in this way, eleven were -completely 
cured and three improved. Of fifteen cases of secondary 
dysmenorrhoea, eight were cured, one improved, and six 
remained uninfluenced. Metrorrhagia was relieved in 
twenty out of thirty-two cases, and in four cases of scanty 
menstruation the flow was increased. In seven cases of 
irregular menstruation the flow became regular. In two- 
thirds of the cases the headache and vomiting which 
previously accompanied menstruation were relieved ; there 
was also relief of dyspareunia. In some cases even partial 
resection of the plexus may give relief. 
1152 


462 Galvanocauterization for Cervical Gonorrhoea 


M. WetnkamMM (Zb/. Gyndk., September 4, 1937, p. 2117) 
recommends the galvanocautery for acute and chronic 
gonorrhoeal cervicitis. The cautery, which is about 2 cm. 
long, consists of a thin platinum wire bent in the shape 
of a hairpin, and has at its end a small ball, which 
protects the internal os of the uterus. The cautery is 
moved up and down the cervical canal until the whole 
of the mucous membrane is gradually coagulated. The 
best time for the treatment is about eight to ten days 
after the beginning of the menstruation. The coagulum, 
which is in the form of a cylinder 5 to 7 mm. thick, 
Separates after three to five days, while the regeneration 
of the tissues takes about fourteen to eighteen days. 
Eighteen out of twenty cases of gonorrhoeal cervicitis 
treated by this method have been permanently cured. 


Pathology 
463 Haemophilia in Women 


S. LOFGREN (Nord. med. Tidskr., August 21, 1937, p. 1373) 
has examined four generations of a haemophilic family 
in Stockholm with special reference to the teaching ad- 
vanced in 1925 by Schloessmann. He maintained that, 
although there may be no fatal cases of haemophilia on 
the distaff side, certain female members of haemophilic 
stock may have a delayed rate of coagulation of the 
blood; examination of their blood may allow some 
estimate to be made of the probability of haemophilic 
tendencies appearing in their offspring. Lé6fgren’s in- 
vestigation deals with nine females whese blood was 
examined with special reference to the rate of coagula- 
tion, capillary resistance, the blood calcium content, the 
thrombocyte count of capillary blood, etc. In five cases 
he found an increased tendency to bleeding and a pro- 
ionged coagulation period. While none of these cases 
could be considered haemophilic in the strict sense of the 
term, the author is inclined to agree with Schloessmann 
in interpreting the abnormal conditions found as a sign 
that the females concerned were capable of transmitting 
genuine haemophilic properties to their male offspring. 
On the other hand, the author does not go so far as to 
argue that if a female member of a haemophilic family 
shows none of the slight abnormalities already referred 
to, she cannot transmit haemophilia to her male issue. 
It would seer from these observations that various blood 
tests of female members of a haemophilic family wiil 
show which of them are the most likely to transmit 
haemophilic properties to their male offspring, but will 
not, if perfectly normal blood conditions are found, 
definitely exclude this possibility. 


464 Cell Ferms in Seminal Emissiens 


M. and K. (Schweiz. med. Wschr., August 
14, 1937, p. 757) investigated several seminal emissions 
from each of 130 men. After suitable staining, prepara- 
tions were microscopically examined for their cell content. 
In normal ejaculations they found from 100,000 to 800,000 
cells per c.cm.—that is, 1/4 to 1 per cent. of an ejaculation 
consists of cells. In healthy emissions they discovered 
two types of cell arising from the testicular tubules— 
spermatides without a nucleus and spermatides with one 
eccentric nucleus or three to eight nuclei, and spermato- 
cytes; there were also polygonal epithelial cells arising 
from the epididymis. In _ pathological emissions they 
found spermatogonia, Sertoli, and giant cells from the 
walls of the testis, an increase of normal polygonal cells 
from the epididymis, and a number of miscellaneous cells, 
including leucocytes and urethral cells. Clinically, micro- 
scopical examination of a seminal emission ts an aid in 
the d:agnosis of: (1) degenerative or regenerative changes 
in the testis ; (2) atrophic changes in the testis ; (3) changes 
in the efferent ducts ; and (4) changes in the ejaculatory 
or urinary tracts. 
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Medicine 


465 Auscultatory Diagnosis of Joint Affections 


O. EtseNSCHIMMEL-EIsen (Wien, Alin. Wschr.. Septem- 
ber 3, 1937, p. 1251) believes that auscultatory diagnosis 
of joint affections has not become popular owing to the 
lack of systemization of recorded findings, and the amount 
of practice required in auscultating healthy and diseased 
joints. He suggests that the stethoscope be firmly pressed 
against the joint during active and passive movement. A 
joint is best auscultated over the region of the capsule— 
namely, over the transverse processes of the spine. the 
acromion process, the femoral condyles. and so on. In 
arthritis deformans an interrupted and mutfled crackling 
or rattling sound is heard: the same is true in chronic 
polyarthritis and Bechterew’s disease. In rheumatism 
there is a continuous rubbing or creaking, which may 
be muffled or moderately clear. In polyarthritis due to 
rheumatic fever, arthritis following gout or infections— 
for example, typhoid, tuberculosis, and gonorrhoea— 
there are no auscullatory signs. The author states that 
auscultation often reveals the diagnosis long before bony 
changes can be seen radiologically. 


456 


R. BRANDBERG and G. AKESON (Acta chir. scand., 1937, 
79. 6, 495) review their experiences of 302 cases of 
erysipelas observed in a Swedish hospital between March, 
1910, and June, 1936, and fairly uniformly distributed 
over this period. Of the 298 cases in which the sex was 
recorded only 123 were male. and in this respect the 
authors’ experience coincides with that of other writers. 
Discussing this sex difference the authors conclude that 
it reflects the comparatively great tendency of women to 
develop defects and changes in the skin which serve as 
points of entry for the infection. But they do not confirm 
the opinion that injuries to the hands and forearms sus- 
tained in the domestic work of women are in part 
responsible for their comparatively great liability to ery- 
sipelas, for in their own material there were only fifteen 
cases of erysipelas in women with this localization of 
the disease. The age distribution was fairly even, and 
though only one-sixth (fifty-two cases) of all the patients 
were over the age of 60, fourteen (two-fifths) of the thirty- 
five deaths occurred above this age. The mortality was 
twice as high when the neck, trunk, or limbs were invaded 
as it was when the head was the seat of the infection 
(twenty-two deaths in 138 patients and twelve deaths in 
162 patients respectively). There were seven deaths among 
the sixty-four patients given intravenous and intramuscular 
injections of a Swedish polyvalent anti-streptococcal serum. 
Neither statistically nor clinically has the authors’ experi- 
ence with serum treatment much impressed them, and 
they attach most importance to general measures and 
to the stimulation of the circulatory system. 


467 Sex Frequency of Peptic Ulcer 


J. L. Hansen (Ugeskr. Laeg., October 28, 1937, p. 1145) 
has collected from the annual reports of certain Danish 
hospitals the records of about 14,000 cases of gastric and 
duodenal ulcer medically treated since the beginning of 
this century. In the first decade the women greatly out- 
numbered the men. Their numbers were approximately 
equal in the second decade. In the third and the first 
half of the fourth decade the men outnumbered the 
women. At the present time about three-quarters of all 
the patients are males. During these thirty-five years the 
number of women patients has not changed much, and 
if account be taken of the growth of the population the 
frequency of gastric and duodenal ulcer in women would 
seem to be falling rather than rising. The rise in the 


Erysipelas Statistics 


case of men has been most marked during the past ten 
years and still continues. In the period under review 
the facilities for hospital treatment have been much in- 
creased and the diagnosis of gastric and duodenal ulcer 
has become more accurate, but neither of these two facts 
can explain the remarkable change in the relative sex 
frequency of these diseases. The author does not profess 
to understand this change. As for the observation that 
at necropsies most of the healed ulcers are now found 
in women and most of the open ulcers in men, he suggests 
that this is so because some years earlier Women were 
more subject to gastric and duodenal ulcers than men. 
Now that men are in the majority clinically the number 
of cases of open ulcers found post mortem is bound to 
be relatively great among them. 


468 


B. Lance (Disch. med. Wschr., September 24 and October 
1. 1937, pp. 1465 and 1506) reports from the Robert Koch 
Institute in Berlin the results of his type determinations of 
tubercle bacilli found between 1927 and 1937 in the sputa 
of 148 persons suffering from pulmonary tuberculosis. He 
identified the human type in 136 cases, the bovine type in 
nine, and both types in three. These three cases probably 
represented super-infections, the bovine infection being 
secondary. In as many as nine cases (eight pure bovine 
infections and one mixed) the patients had milked cows, 
and Professor Lange is emphatic in his recommendation 
that adolescents between the ages of 15 and 20 should not 
be employed as milkers unless the herds to which they are 
attached are under constant veterinary supervision. This 
rule should be applied with particular strictness to such 
adolescents if they are found to be tuberculin-negative— 
a condition reflecting a lack of acquired resistance to 
tuberculosis. With some thousand persons dying, accord- 
ing to Professor Lange, from bovine infections in Germany 
every year, it is incumbent on the authorities to stamp out 
tuberculosis in cattle even if it takes some twenty years to 
do so. Meanwhile, all milk which cannot be guaranteed 
as coming from tubercle-free herds should be pasteurized 
or brought quickly to the boil. Infants do not sufler 
from the consumption of milk thus treated, and whatever 
deficiency of vitamin C may be caused in this way can 
easily be replaced from other sources. 


Pulmonary Tuberculosis of Bovine Type 


Surgery 


459 Juvenile Ky phosis 


J. Scnitppacn Chir.. September 4, 1937, p. 2086) 
reviews 167 cases of juvenile kyphosis. All classes of the 
population seem to be equally affected; 57 per cent. of 
the cases were girls. Only eighteen patients were over 20, 
while between the ages of 14 and 17 both sexes were 
equally represented. Of the 167 cases 122 were city 
dwellers, while the country dwellers were represented only 
by forty-five cases. Twenty-seven per cent. of all cases 
showed a simultaneous The author describes 
the early and late clinical and radiological manifestations 
and the methods of treatment. Satisiactory therapeutic 
results were achieved in 136 out of the 167 cases, twenty 
cases remained uninfluenced by the treatment, while eleven 
showed an aggravation of the condition, 


470 


H. MAtMiesen (Hospitalstidende, October 5, 1937, p. 1097) 
reviews the changes in fashions in the treatment of 
nephroptosis, and points out that the enthusiasm tor 
operative treatment waned when the ultimate results 
proved disappointing, and attention was drawn to the fact 
that nephroptosis may be only one link in the chain 
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of a general visceroptosis. The author’s material consists 
of seven men, forty-one women, and two children treated 
in a Danish hospital. The nephroptosis was bilateral in 
nineteen cases, unilateral in thirty-one. It was right-sided 
in all but four of these unilateral cases. Some form or 
other of dysuria existed in forty cases, and in fourteen 
haematuri~ was demonstrable. Cystitis was found in 
eighteen cases, and twenty had been associated with bouts 
ol fever. In only nine cases was the involved kidney 
palpable. Partly by pyelography, partly by operation, 
hydronephrosis was demonstrated in sixteen cases, kinks 
of the ureters in fifteen, and rotation of the kidney in 
seven. Calculi were found only in two cases. In twenty- 
five cases nephropexies and in two cases nephrectomies 
were performed. The nephropexies brought about re- 
covery in twenty cases and improvement in two. The 
author suggests that when an operation is not indicated 
the patient can often dispense with even conservative 
treatment. But in certain cases relief of symptoms can 
be obtained with a_ well-fitting belt applied while the 
patient lies on her back with the pelvis raised. The 
effect of a belt should be controlled by pyelography in 
the standing position. The indications for operative 
treatment are severe attacks of colic, constant pain 
reducing working capacity, hydronephrosis, aberrant 
vessels or bands, nephrolithiasis, and relapsing pyelitis. 


471 Carcinoma of the Penis 


W. W. WiGHTMAN (Urol. cutan. Rev., September, 1937, 
p. 621), who records three illustrative cases in uncircum- 
cized men, aged 20, 69, and 79 respectively, states that 
carcinoma of the penis is not rare, but is second in 
frequency of all skin cancers. Its incidence varies with 
geographical and racial differences. In Europe it is seen 
in from 1 to 3 per cent. of cases of carcinoma in the 
male, as compared with 17.5 per cent. in Indo-China and 
10 per cent. in Cochin-China. Only occasionally is it 
found in Jews. On the other hand, of seventy-eight con- 
secutive cases of cornifying epithelial cancers among male 
Mohammedans seven were cancer of the penis. Prolonged 
irritation and trauma are predisposing causes. Most cases 
occur between the ages of 40 and 60. Penile cancers may 
be papillary, non-papillary, or ulcerating and infiltrating. 
The course is relatively slow, being usually from one to 
three years. Visceral metastases in the liver, lungs, heart, 
stomach, and nervous system, in that order, may occur 
but are rare. Prophylaxis consists in circumcision to 
prevent irritation of the glans. Treatment by irradiation 
is Suitable in mild cases, but in advanced cases amputation 
is required, 


472 Ossification of the Tendo Achillis 


H. HurnaGe (Miinch. med. Wschr., September 3, 1937, 
p. 1410) describes three cases from the literature, and 
adds a fourth, of ossification within the tendo Achillis— 
this being the commonest site of such an intratendinous 
process, which is much rarer than the formation of bony 
spurs at the insertions of tendons or ossification within 
muscles towards their tendinous ends. Accident appears 
to have preceded each case of ossification of Achilles’s 
tendon, and in addition one patient had had the tendon 
divided by a scythe, and another a tenotomy for talipes. 
Hufnagl’s case afforded evidence of cartilaginous and 
osseous metaplasia from connective tissue ; it was treated, 
after excision of a length of 9 cm. of tendon, by trans- 
plantation from the fascia lata. No recurrence has 
appeared as yet, but the operation was only performed 
seven months ago. 


473 Angioma of the Knee 


According to E. RaGNnottt (Arch. ital. Chir., 1937, 46, 2, 

189) angiomata affect the lower limbs in less than one 

case in ten and are distinctly rare in the articular capsule 

of the kneé-joint. From a consideration of twenty-five 
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recorded cases and one personal case he concludes that 
in this situation they occur in infancy or youth, and 
generally call for treatment in the second or third de- 
cennium for repeated attacks of pain, sometimes following 
trauma and sometimes associated with  intrasynovial 
effusions of blood or blood-stained fluid. With the excep- 
tion of extreme flexion active and passive movements are 
in the intervals only slightly limited. The knee shows 
a soft, elastic swelling, or swellings, over which the skin 
is movable, more commonly to one side of the patella, 
Pre-operative diagnosis is not always possible, but may 
be suggested by the cccurrence of bloody effusions, by 
the occasional presence of cutaneous angiomata, by the 
tumour’s increase of size in the erect posture and diminu- 
tion when subjected to pressure, and by the speedy radio- 
logical disappearance of opaque media injected into it, 
Confusion with tuberculous arthritis is common. Treat- 
ment is surgical, and usually leads to considerable haemor- 
rhage. There are circumscribed and diffuse forms, of 
which the latter may cause erosion of cartilage and bone, 
necessitating a resection of the articular surfaces, 


Therapeutics 


474 Sulphanilamide in C erebrospinal Fever 


R. TifFeNeaAu and J. J. Meyer (Paris méd., September 18, 
1937, p. 215) state that sulphanilamide is not only an 
effective drug in the prevention and treatment of strepto- 
coccal infeciions, but also in various other infections, 
such as those caused by the meningococcus, pneumococcus, 
gonococcus, B. coli, and B. tvphosus. Intrathecal injection 
is unnecessary in cerebrospinal fever, and the dosage by 
the mouth should be some 6 grammes every twenty-four 
hours, an initial dose of 3 grammes being followed tweive 
hours later by 1.5 grammes, which is then given every 
six hours. When the temperature has fallen, the menin- 
geal signs have disappeared, and the cerebrospinal fluid 
has become normal the daily dose should be reduced to 
3 or 4 grammes. In the infant the daily dose should not 
exceed 2 grammes. In most cases of cerebrospinal fever 
administration of sulphanilamide by mouth is sufficient to 
effect a cure in from one to three days. In severe forms 
serum treatment is also indicated. 


475 Acacia Therapy in Nephrotic Oedema 


M. J. Lepore (Ann. int. Med., August, 1937, p. 285) dis- 
cusses the rationale of the treatment of nephrotic oedema 
by the intravenous injection of acacia solution. The 
object of this form of therapy is to raise the serum 
colloid osmotic pressure, and thus to encourage the flow 
of fluid from the tissues to the capillaries. Lepore treated 
four cases by this method, with favourable results as 
regards diuresis and diminution of oedema. As a result 
of his study of these cases he concludes that the diuresis 
is due not so much to an increase of the plasma colloid 
osmotic pressure as to an increase in plasma volume. For 
this reason he uses relatively small doses, usually 500 ¢c.cm. 
of 6 per cent. acacia in normal saline for adults, repeated 
at daily intervals for three or four days. The plasma 
albumin level should be closely watched, and if it falls 
too sharply acacia therapy should be discontinued until 
the albumin level has been substantially improved. A 
previous adequate trial of a high-protein salt-poor diet 
and diuretics such as urea or saline diuretics is indicated. 
Transfusions of whole blood, serum, or plasma should 
also be tried before using acacia. The usefulness of the 
method is not limited to cases of nephrosis. for the results 
have been equally good in cases of chronic active 
glomerulonephritis in the nephrotic stage. The so-called 
deleterious effects of acacia described by other writers 
may be explained on grounds other than those of the 
toxicity of acacia. 
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476 Granulomatous Encephalomyelitis due to an 
Encephalitozoon 


A. WoLF and D. Cowen (Bull. neurol. Inst. N.Y., August, 
1937, p. 306) describe a new human disease under the 
title granulomatous encephalomyelitis due to an enceph- 
alitozoon. It occurred in a female infant, aged 29 days, 
who had had convulsions twenty-four hours after birth, 
and who for the six days before death had been acutely ill 
with fever, irritability, vomiting, muscular twitchings, and 
generalized convulsions. The cerebrospinal fluid was 
xanthochromic, contained 216 lymphocytes per c.mm., 
and showed increased globulin and total protein ; culture 


proved negative. The ventricular fluid was similarly 
altered. Macroscopically the brain showed yellowish 
areas of necrosis at the posterior ends of both 


Sylvian fissures, and the walls of the dilated ventricles 
were covered by a stringy yellowish exudate and denuded 
of epithelium. The essential lesion was found micro- 
scopically to be an inflammatory granuloma, about 100 u 
in diameter, composed of large oval or irregular epithelioid 
cells with numerous lymphocytes, and occasional plasma 
cells, monocytes, and eosinophils. There was an endo- 
thelial hyperplasia of the adjacent arterioles and capil- 
laries and destruction of essential nervous elements at 
the site of the granuloma, but no definite microglial or 
astrocytic reaction. These granulomata were widely dis- 
seminated throughout the nervous system, except in the 
cerebellum, and a diffuse spread of the lesion had caused 
the periventricular and the cortical necrosis. An organism 
approximately 1.5 by 3.u in size, and generally ovoid 
with a polar chromatin mass, was found in the lesions. 
The chromatin stained deep blue and the protoplasm pink 
with eosin and methylene-blue. The organism occurred 
singly, or in dense oval or circular clusters surrounded by 
a fine membrane, and was both extracellular and intra- 
cellular. A localized chorioretinitis, which also contained 
the organism, Was present in each eye. The authors con- 
sidered that the organism very closely resembled the 
encephalitozoon cuniculi found in rabbits and mice, and 
that it was probably related to this organism, if not 
identical with it. The transmission of the disease is dis- 
cussed, and it is suggested that this took place from the 
mother to the child during intra-uterine life by way of the 
placenta. The mother lived for the first five months of 
her pregnancy in a mice-infested tenement. Two incom- 
pletely described cases which appeared to be of the same 
type were found in the literature, and the details of these 
cases are compared with the original case. 


477 Meningiomas of the Olfactory Groove 


Marcet Davip and Harpen ASKANASY (Rev. neurol., 
September, 1937, p. 32) describe the results of a clinical, 
pathological, and therapeutic study of the meningiomas of 
the olfactory groove. These cases formed 13 per cent. of 
a total of 195 cerebral meningiomas operated on between 
1928 and 1936. The age incidence varied from 34 to 63 
years, but was greatest between 40 and 55 years. 
Anatomically the tumours were classified into anterior, 
middle, and posterior types. The middle type is usually 
bilateral and may be symmetrically so, but is more often 
asymmetrical. It develops slowly, excavating both frontal 
lobes and pressing on the genu of the corpus callosum. 
It is indented by the falx cerebri, and although the inser- 
tion of the falx and the crista galli is often invaded, the 
superior longitudinal sinus is never affected. It may 
extend into the nasal fossa, and it may compress the 
optic nerves, but it does not become adherent to them. 
The anterior cerebral arteries and their callosal branches 
are closely related to the tumour. The anterior type is 


generally unilateral, and arises in the space between the 
falx, the frontal bone, and the olfactory groove. 


It does 


not compress the optic nerves. The posterior type may 
develop bilaterally when it compresses both optic nerves 
and even the optic chiasma, and may involve the third 
ventricle and adhere closely to the great vessels of the 
base of the brain; or it may be unilateral and compress 
only one optic nerve. The cardinal signs and symptoms 
are: (1) constant headaches, early in onset and generally 
frontal and orbital ; (2) anosmia, which ts often the first 
symptom, is very constant and may be unilateral or 
bilateral ; (3) diminution of visual acuity with or without 
a central scotoma, complete or only for colours, is an 
important sign (primary optic atrophy was only present 
with the posterior tumours, and hemianopic field defects 
were rare); (4) mental symptoms are generally late, but 
they may be early and marked, mental apathy, failure of 
memory, or change in character being the most usual, 
though Korsakoff’s syndrome and manic-depressive and 
hallucinatory states have been observed. Accessory signs 
were facial paresis without lateralizing value, facial 
neuralgia, frontal ataxia, and symptoms due to disturb- 
ance of the pituitary and the hypothalamus. X-ray exam- 
ination is likely to give information of value in more than 
half the cases, and the ventriculogram, showing amputa- 
tion of the frontal lobes, is characteristic. The differential 
diagnosis and the operative procedure are dealt with 
fully ; the operative mortality is 30 per cent. 


478 Vestibular Symptoms after Concussion 


G. PORTMANN and J. Despons (Rev. Laryng., June, 1937, 
p. 585) describe their observations in thirty-six cases of 
head trauma. After head injuries patients often complain 
of vertigo, much less often of deafness and tinnitus. Ten 
of the patients had spontaneous nystagmus ; if this appears 
soon after the congussion it probably indicates a lesion 
of the labyrinth, but if the spontaneous nystagmus persists 
for several months after the accident it is more likely 
to be due to a more central lesion. Of the thirty-six 
patients twenty had hyperexcitability of the vestibule when 
tested by the rotation or caloric method: nine showed 
normal reactions, seven showed responses which were less 
than normal (hypoexcitable). Among the cases of hypo- 
excitability there was a great preponderance of cochlear 
lesions (deafness, tinnitus, etc). According to the authors 
this proves that hypoexcitability occurs when the labyrinth 
has been directly injured by the concussion and there ts 
some loss of function. Hyperexcitability of the vestibule 
after concussion is much more difficult to interpret. The 
causes may be psychic, or due to alterations in the vaso- 
motor mechanism or increased intracranial pressure 
without any peripheral lesion of the labyrinth. If the 
multiple causes of hyperexcitability are borne in mind it 
is easy to understand why previous studies in this field 
have given very variable and often contradictory results. 


479 Syringobulbia and Syringomyelia 


F. Krause (Dtsch. Z. Nervenheilk., June 21, 1937, p. 14) 
considers the theories of the origin of syringobulbia and 
syringomyelia, basing his discussion on the description of 
one case, in which he believes that a typical syringobulbia 
has developed following an exogenous injury. The case 
was that of a young man of 26 years, who was apparently 
well until he developed an illness diagnosed as influenza. 
Examination six weeks after the onset of symptoms 
showed that he had a lesion of the right side of the 
medulla. He complained of giddiness and vomiting on 
sitting up, and also of attacks of tachycardia. Following 
x-ray treatment he improved generally, and also in respect 
of the neurological signs. He was able to resume work 
for three years, after which period symptoms of intense 
giddiness and headaches again recurred, and the typical 
neurological signs of a syringobulbia and syringomyelia 
were found. The patient died following an operation tor 
duodenal ulcer. At necropsy there was found in the 
medulla oblongata an irregular slit on the right side 
following the course of the twelfth cranial nerve. There 
1206 c 


nd 
le- 
ng 
jal 
re 
NS 
in 
a. 
ly 
1e 
it. 
r- 
| | 
n 


92 Dec. 11, 1937 EPITOME OF CURRENT 


Tue Britisa 
Mepicat JouRNAL 


MEDICAL LITERATURE 


was also cavity formation in the upper part of the spinal 
cord. The histological changes were typical, so that 
syringobulbia and syringomyelia had developed in a 
a healthy young man following an inflammatory or 
vascular lesion of the right side of the medulla oblongata. 
This lesion resulted in reactive changes not only at its 
site but also in the surrounding tissue, giving rise to glial 
scarring and later cavitation. The cavitation in the spinal 
cord is more difficult to explain, but may have been 
secondary to obstruction of lymph flow or to alteration 
in the circulation of the cerebrospinal fluid. The author 
further considers that in syringobulbia generally the site 
of the fissuring is connected with the course of the blood 
vessels supplying the medulla. This case is held to support 
the viewpoint that syringobulbia and syringomyelia follow 
exogenous injuries in normal subjects, such as chronic 
myelitis, local meningitis, trauma, spinal concussion, 
haematomyelia, and vascular lesions. The more widely 
held theory that syringomyelia is primarily a develop- 
mental disease and that the gliosis and cavitation are 
secondary to a defective closure of the medullary tube 
is criticized by the author on the grounds that syringo- 
myelia is not a familial disease. The so-called familial 
cases in the literature are analysed and not accepted. 


480 Cobra Venom in Tabetic Crises 


A. ROTIMANN (Klin. Wschr., July 24, 1937, p. 1051) 
remarks that gastric crises and severe lancinating pains 
most often affect those tabetics who have otherwise few 
symptoms, and that serological tests of their cerebro- 
spinal fluid are commonly negative. During the past two 
years he has treated with cobra venom many such patients 
who had had intractable sensory root symptoms (pain or 
gastric crises) for years, despite efficient antisyphilitic 
medication. Its use was suggested by the relief of pain 
which has been reported by French and other observers 
in cases of cancer; a similar analgesic action in the 
luetic granulation tissue of the extramedullary part of the 
posterior roots might, it was surmised, give relief in 
severe sensory tabetic symptoms. Rottmann of late has 
used the cobra neurotoxin in a specially concentrated 
form. The results have been very satisfactory. After 
initial and marked improvement many patients, as was 
expected, had recurrences which necessitated repetition of 
the treatment at regular intervals or as called for clinic- 
ally. Dosage is variable, but as a rule begins with 8 to 16 
mouse units at intervals of three days, and is later in- 
creased. With therapeutic improvement there are signs 
of intoxication, which suggest affection of the higher 
vegetative merve centres—hunger, thirst, drowsmess, 
delirium, sensations of undue heat or cold, nose-bleeding, 
profuse sweating, etc. Toxic symptoms may call for 
treatment by calcium or pyramidon. Local reactions are 
common after the first injections ; it is inadvisable to give 
iodine, or to paint the skin with it. On_ theoretical 
grounds, and from its total failure in his hands to relieve 
pain in various forms of neuritis, Rottmann concludes 
that the poison has no direct analgesic action, but acts 
on syphilitic granulations near the root fibres. 


481 Superior Longitudinal Sinus Thrombosis 


OrviLte T. Baitey and GeorGe M. Hass (Brain, 1937, 
60, 3, 293) describe three cases of sinus thrombosis in 
early life which was not immediately fatal, and discuss 
the possibility that certain acquired cerebral defects may 
be due to the thrombosis of the superior longitudinal 
sinus and its sequelae. The first case was that of a boy, 
aged 6, who, after acute bronchitis and otitis media, 
developed symptoms of increased intracranial pressure and 
became dull and apathetic ; there were no localizing neuro- 
logical signs. There were bilateral papilloedema, neck 


rigidity, and dilatation of the scalp veins on the right 

side. The cerebrospinal fluid contained some blood and 

was under pressure, while fluid from the subarachnoid 

space was xanthochromic. 
1206 D 


The patient showed pro- 


gressive impairment of intelligence and died five months 
later from cardiac failure due to mitral stenosis. At 
necropsy thrombosis of the right lateral sinus and the 
posterior two-thirds of the superior longitudinal sinus, 
which had probably resulted in obstruction of tributary 
cerebral veins producing haemorrhage and necrosis of the 
brain, was found. The second case was that of a female 
child, aged 10 months at the time of death, who when one 
month old developed an acute illness, with diarrhoea and 
vomiting, which was followed by retardation of mental 
development. Later, when six months old, she had 
several convulsions, which were succeeded by symptoms 
of increased intracranial pressure. Investigation revealed 
the presence of bilateral intracranial haematoma, and there 
was blood in the ventricular and the lumbar cerebrospinal 
fluid. Death followed operation, and at necropsy an 
organized thrombus in the middle third of the superior 
longitudinal sinus was seen. This had probably developed 
at the first illness and had later led to haemorrhage into 
the meninges and the subdural space. The third case was 
that of a male infant, aged three and a half months, who 
at one month developed thrombosis of the anterior half 
of the superior longitudinal sinus in association with an 
acute nutritional disturbance characterized chiefly by 
diarrhoea. This resulted in bilateral cortical and sub- 
cortical necrosis, with attendant haemorrhage into the pia- 
arachnoid. Organized and canalized thrombi were dis- 
covered in the cerebral veins. The authors regard these 
cases as demonstrating the fact that thrombosis of the 
superior longitudinal sinus is not necessarily fatal in a 
few days, and that it may give rise to acquired cerebral 
defects. This may be the true explanation of some cases 
in which acquired neurological abnormalities are ascribed 
to an early attack of encephalitis. 


482 Parietal Lobe Tumours 


O. FraGnito (Riv. Neurol., August, 1937, p. 345) mentions 
as the localizing signs of tumours of the parietal lobe: (1) 
the cortical sensory syndrome, with disturbances of the 
sense of spatial relationships, and astereognosis ; (2) fre- 
quently unilateral ataxia, and homonymous hemianopia ; 
(3) sometimes, in cases of left-sided tumour, word-blind- 
ness. He describes a case of left subcortical parietal 
tumour in which the earliest symptoms of right Jacksonian 
convulsions and right limb ataxia were followed by right 
hemiparesis and hemi-anaesthesia, together with a further 
sign which has been claimed to be typical of parietal 
tumour—namely, muscular atrophy most pronounced in 
the hand. Silverstein in 1931 reported this sign in eight 
cases; Fragnito has usually found it absent, but in the 
cases in question either the tumour spared considerable 
portions of the parietal lobe or the clinical course was 
very acute. 


483 Tuberculosis and Mental Disease 


C. H. ALSTROM (Hygiea, September 15, 1937, p. 647) has 
investigated in Stockholm the frequency with which the 
subjects of mental disease requiring asylum treatment die 
of tuberculosis. There were 1,296 deaths among asylum 
inmates in the period 1924 to 1936, classified according 
to their age and the character of their mental disease. 
Of the 322 deaths among schizophrenics 110 were due to 
tuberculosis, and among the 166 schizophrenics dying 
under the age of 50, ninety-two. A study of the duration 
of the schizophrenia at the time of death showed that 
tuberculosis was responsible for only 16.5 per cent. of the 
deaths during the first two years of the mental disease, 
but after two years tuberculosis was the cause of about 
65 per cent. of all the deaths, and this ratio was main- 
tained till the schizophrenia had lasted up to ten years. 
Thereafter tuberculosis dwindled gradually in importance 
as a cause of death among schizophrenics till it played a 
no more important part than it did in the other forms of 
mental disease which were associated with a comparatively 
low tuberculosis mortality. Thus, among sixty-eight deaths 
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of persons suffering from manic-depressive psychoses only 
four were due to tuberculosis. The corresponding figures 
for senile dementia were 463 and ten respectively. For 
the pre-senile psychoses they were eighty-two and twelve 
respectively, and for a mixed group of epileptics, para- 
lytics, ete., they were 361 and twenty-seven respectively. 
It is evident that the notorious influence of tuberculosis 
on asylum deaths must be traced almost exclusively to the 
association of this disease with schizophrenia. The author 
supplements his own data by a reference to the work 
of Géransson, whose study showed that 30 per cent. of 
the deaths in 1927 in Swedish mental hospitals were due 
to tuberculosis, whereas the corresponding figure for the 
country as a whole was only 11.3 per cent. 


484 Effects of Irradiation on Gliomas 


I. M. Tartov (Arch. Neurol. Psychiat., Chicago, Sep- 
tember, 1937, p. 537) reports the results of a study of the 
efiects of x-ray therapy on the microscopic appearance of 
gliomas. The medulloblastomas presented striking histo- 
logical changes after irradiation—a decrease in the number 
of cells in the tumour, degenerative changes in the cells, 
and an increase in connective tissue ; no strict correlation, 
however, existed between the intensity of the histological 
change and the dosage of x rays, or the period of survival. 
In the small series of glioblastomas no definite evidence 
of regressive changes was found. In one case, which 
received the greatest dosage, extensive cystic degeneration 
with dense connective tissue scarring was found, but there 
was also concomitant invasion of the brain by tumour 
cells. In one case of medullo-epithelioma a slight increase 
in connective tissue was the only change noted. In two 
cases of astroblastoma irradiation caused cellular de- 
generation, with the production of multinucleated and 
bizarre types of cells, areas of focal and massive necrosis, 
and adventitial thickening of the vessels. In five cases of 
astrocytoma no definite changes were observed, but in a 
sixth case, which received a large dose of x rays, exten- 
sive degeneration of tumour cells and blood vessels 
occurred, with Connective tissue scarring. At the same 
time in this case there was widespread growth of the 
tumour throughout the brain, and polar spongioblasts 
predominated in many parts of the tumour. There was 
a'so evidence of damage to the blood vessels and the 
nerve cells of the brain. This case suggested that some 
tumours might become less differentiated after irradiation 
and grow more rapidly. In two cases of ependymoma a 
slight increase in connective tissue with a tendency to 
cystic degeneration was found, but in two cases of oligo- 
dendroglioma there were no changes more marked than 
these that had been observed in a control case. The 
author considers that the focal necrosis and the changes 
noted in the tumours are direct effects of the irradiation 
of the cells and are not secondary to vascular changes. 
The medulloblastoma is the only glioma which showed a 
uniformly beneficial effect after x-ray treatment. In cases 
of glioblastoma and astroblastoma intense irradiation still 
seems justifiable, but in the other types the possibility that 
a more rapidly growing tumour may be produced has to 
be borne in mind. 


Obstetrics and Gynaecology 
485 Overweight in Primiparae 


E. MOLLER-CHRISTENSEN (Ugeskr. Laeg., September 16, 
1937, p. 965) has undertaken a statistical study at a 
maternity hospital in Copenhagen in order to ascertain 
the influence of overweight in primiparae on the course 
of pregnancy, labour, and the puerperium. He defines 
as over weight any patient who, on the termination of 
pregnancy, weighs at least 20 per cent. more than a normal 
non-pregnant woman of equivalent height and age. His 
material consisted of 242 primiparae who conformed to 
this definition, and none of whom weighed less than 
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13 st. 5 lb. His control group consisted of 500 primiparae 
of normal weight, none weighing over I! st. at the 
termination of pregnancy. In both groups there were only 
vertex presentations, and none of the births were pre- 
mature ; in neither group were there any twins. During 
pregnancy 21.4 per cent. of the overweight group suffered 
from nephritis, 6.2 per cent. from hypertonia, and 11.6 
per cent. from pyelitis. The corresponding figures for the 
controls were only 1.6, 0.4, and 4.8 per cent. respectively. 
While labour lasted thirty-six hours or more in 21 per cent. 
of the first group, this was the case with only 7 per cent. 
of the controls. Weakness of*labour pains was observed 
in 18.4 per cent. of the overweight patients, and only 
4.4 per cent. of the controls. The corresponding per- 
centages for premature rupture of the membranes were 
14.8 and 4 respectively. They were 8.7 and 0.6 respectively 
for fever during labour: 12.4 and 3.2 respectively for 
threatened uterine asphyxia: 16.9 and 5 respectively for 
the artificial termination of labour; and 16.1 and 2.7 
respectively for large tears of the perineum. Retention 
of the placenta, severe post-partum haemorrhage, puer- 
peral fever, phlebitis, and various other complications 
were much more common among the overweight patients 
than the controls, and the infant mortality was higher. 
The author concludes that overweight women should be 
taught to reduce their weight to normal if there is a 
chance of their becoming pregnant. 


486 Oedema in Pregnancy 


W. C. W. Nixon (Chin. med. J., September, 1937, p. 317) 
discusses the aetiology and treatment of oedema in preg- 
nancy unassociated with signs and symptoms of toxaemia. 
He considers that in many cases oedema may be due to 
malnutrition and a consequent reduction of plasma 
proteins. There may also be a deficiency of vitamin B,, 
causing an endocrine imbalance, which affects particu- 
larly the posterior pituitary. An excessive production of 
the vasopressor and antidiuretic hormones by the posterior 
pituitary is likely to induce oedema. In the treatment 
of these cases he uses the following routine: (1) for the 
first twenty-four hours he gives 20 oz. of 30 per cent. 
glucose by the mouth, and on subsequent days the amount 
of fluid given is 2 oz. less than the urinary output of the 
previous twenty-four hours ; however, if there is oliguria 
the daily fluid intake is 20 oz.; (2) diuretics, such as 
euphyllin, are given intravenously ; (3) 50 to 100 ¢c.cm. of 
a 50 per cent. solution of glucose are injected four-hourly 
intravenously ; (4) some preparation of vitamin B, should 
be given; (5) cardiac stimulants—for example, coramine 
—are administered. The weight of the patient gives the 
best evidence of a decrease or increase of oedema. 


487 Bronchial Asthma in Pregnancy 


L. Lami (Rif. med., August 21, 1937, p. 1202), who records 
two illustrative cases, states that the cases in which 
bronchial asthma and pregnancy coexist may be classified 
in the following three groups: (1) those in which the 
asthma preceded pregnancy and became more pronounced 
after its onset : (2) those in which asthma only developed 
during pregnancy and persisted until term, but usually 
lasted only a few months: (3) cases in which asthma 
occurred before pregnancy but became less or disappeared 
entirely during its course and recurred after delivery. 
Lami's first case was that of a woman who in the course 
of thirteen years developed asthma only during pregnancy 
or menstruation, and it was not until after her eighth 
pregnancy that the attacks occurred independently of 
pregnancy. The second case resembled the first in that 
the attacks only occurred during pregnancy and menstrua- 
tion but was peculiar in the following respects: (a) during 
the attack there was considerable hyperpnoea, whereas 
in typical asthma the respiratory rate is often reduced ; 
(b) there was dyspnoea out of all proportion to the signs 
of bronchial obstruction ; and (c) treatment with luminal 
was s\ sce3sful. 
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438 Vitamin C in Tuberculosis 


E. Haercicger (Dtsch. Tuber.-bl., August, 1937, p. 185) 
recalls that numerous observers have recorded that 
vitamin C deficiency in the diet influences unfavourably 
experimental tuberculous infections in animals. Testing 
vitamin C metabolism in fifty-five sanatorium patients, 
both early and moderately advanced cases, by estimation 
of its increased urinary excretion after the oral adminis- 
tration of ascorbic acid, he found that with the ordinary 
institutional diet, rich in fruit and vegetables, vitamin C 
deficiency was rare. Only about 10 per cent. of the 
patients showed an excretory deficit of 1,000 mg. or over, 
and this deficiency seemed to be unrelated to the course of 
the illness, the sedimentation rate, or the general con- 
dition. Treatment by vitamin C is probably desirable in 
those patients showing a deficiency; untoward effects, 
such as activation of quiescent lesions, have not been 
noted. 


489 Mechanism of Vaccination 


P. D. McMaster and J. G. Kipp (J. exp. Med., July, 
1937, p. 73) report experiments showing that in rabbits 
an antiviral principle is elaborated in the lymph nodes 
draining skin into which vaccinia virus has been injected. 
When vaccinia virus was injected intradermally into the 
ears of rabbits, whether the ears were subsequently ampu- 
tated or not the virus could be demonstrated in the corre- 
sponding cervical lymph nodes in increasing amounts up 
to the third day, and then in gradually diminishing 
amounts till on the eleventh day it was no longer 
demonstrable. These changes were not due either to 
differing amounts of virus reaching the lymph nodes in- 
volved or to the inflammatory condition of the nodes. 
When the dose of virus was adjusted to give only a 
localized infection which resulted in the production of 
generalized immunity, it was found that even after three 
days the lymph nodes draining the site of injection con- 
tained an antiviral principle while the serum and tissues 
contained none. As time went on the virus-neutralizing 
power of the cervical lymph nodes of the virus-injected 
side and of the serum and tissues increased, until after 
eleven to fifteen days there was generalized antiviral 
activity throughout the body of the injected rabbits. From 
the third to the seventh day both virus and antiviral 
principle could be demonstrated in the cervical lymph 
nodes of the virus-injected side. The cervical lymph 
nodes of the uninjected side did not show any antiviral 
principle even when caused to be inflamed. It was not 
possible to demonstrate the presence of antiviral principle 
in the tissues of the virus-injected ear. Since the anti- 
viral principle was found in the lymph nodes draining 
the site of virus injection earlier than in other tissues, 
since no other site of its formation was demonstrable, 
and since it was not found in the corresponding nodes 
on the uninjected side, even when these were comparably 
inflamed, the conclusion reached is that the antiviral 
principle was elaborated in the lymph nodes draining the 
site of the injection of vaccinia virus. As the experiments 
correspond in nature to clinical vaccination, the inference 
is that the immunity conferred by Jennerian vaccination 
is largely of lymph node origin. 


490 Toxic Effects of Follicular Hormone 


J. v. BALO and B. Pursesz (Klin. Wschr., August 14, 1937, 
p. 1150), experimenting on dogs, have found that twenty 
daily injections of large doses of follicular hormone 
(50,000 units of oily ketohydroxyoestrin) induce (1) lethal 
erythrocytopenia, diminution of thrombocytes, leucocytosis 
with displacement to the left of the Arneth count, and 
transformation of the bone marrow into a greenish tissue 
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comparable with that shown in human myeloid leukaemia : 
and (2) a transformation of the cylindrical epithelium of 
the prostatic glands into squamous epithelium of several 
layers, sometimes showing keratinization. Similar blood 
and marrow changes have been observed by other workers 
with male sex hormone in male dogs, but not with andro. 
Sterone. The prostatic changes resemble those similarly 
induced in rodents. In this connexion v. Balé and Burjesz 
recall that large doses of follicular hormone have been 
reported as inducing fibrocystic conditions or adeno- 
carcinoma in the breast, and epithelial proliferations in 
the prostate and uterus of animals other than dogs. 


491 B.C.G. Vaccination 


K. BirkKHAUG (Nord. med. Tidskr., August 14, 1937, 
p. 1333), to whose laboratory in Bergen the preparation of 
B.C.G. for the Norwegian medical profession has been en- 
trusted, comes reluctantly to the conclusion that B.C.G. 
cannot be accepted as a virus fixe. But he also finds that 
nearly all bacteriologists now agree that B.C.G. never pro- 
vokes progressive and fatal tuberculosis, not even in such 
susceptible laboratory animals as guinea-pigs. As for the 
differences in the behaviour of “smooth” and “ rough” 
Strains obtained by culture of B.C.G., he does not believe 
that these differences are so wide that they need cause 
alarm, and instead of anticipating that the most suspect 
Strains will increase in virulence in the course of time he 
thinks that evolution will occur in the opposite direction, 
and that B.C.G. will ultimately lose its present ability to 
confer immunity to virulent tubercle bacilli. Of all the 
vaccines at present available for the prevention of tuber- 
culosis B.C.G. is the one which stands out most 
prominently as an agent for increasing resistance to tuber- 
culosis to a considerable degree. The oral method of 
administration is far less reliable than the intracutaneous 
method, which the author recommends to the total ex- 
clusion of the former. He does not, however, counsel the 
abandonment of any of the social preventive measures 
which have proved so effective in reducing the tubercu- 
losis mortality during the present century, and he looks 
upon B.C.G. vaccination as a supplementary measure 
to be recommended for tuberculin-negative persons ex- 
posed to infection from cases of open tuberculosis. 


492 Weltmann Reaction in Pulmonary Tuberculosis 


A. Havas and S. ScHawrowa (Acta tuberc. scand., 1937, 
11, 1, p. 54) performed 656 tests on 279 patients with 
a view to ascertaining the value of Weltmann’s non- 
specific serum-coagulation reaction in pulmonary tuber- 
culosis, and came to the conclusion that it is a most useful 
auxiliary method both as regards diagnosis and prognosis, 
since (1) it helps to determine whether the pulmonary 
condition is “fibrotic” or “exudative” in type; (2) it 
gives clear indications of the way in which the disease 
is progressing some days before any definite changes can 
be made out either clinically or radiologically ; and (3) 
it gives some indication of the efficacy or otherwise of an 
artificial pneumothorax or a thoracoplasty. The authors 
describe their own “ micro ”-technique, which is a modifi- 
cation of Weltmann’s macroscopic method, is much more 
easily carried out, since it only needs twelve drops of blood 
and no elaborate apparatus, and gives just as accurate 
results. The readings obtained may be “short” (0.9 to 
0.6), “medium” (0.5 to 0.4), or “long” (0.35 to 0.3 or 
less). Briefly, a “long” reaction indicates a chronic or 
fibrotic type of disease and is relatively favourable, 
whereas a “ short” reaction points to an acute or “ exuda- 
tive” type (or an acute exacerbation in the course of 
chronic disease) and is unfavourable. Although even a 
single test may be of some value, it is, of course, better to 
make serial tests, the intervals (monthly, weekly, or even 
daily) depending upon the severity of the disease. In any 
case the readings should always be considered in con- 
junction with the history and clinical findings. 
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Medicine 
493 Prognostic Value of Tuberculin Reactions 


J. Hom (Nord. med. Tidskr., September 4, 1937, p. 1456) 
gives an account of tuberculin tests of 1,608 medical 
students examined in Copenhagen in the course of three 
years. Up to | mg. of internationally standardized tuber- 
culin was administered intracutaneously (Mantoux test), 
and all the positive reactors underwent screening which, 
if it revealed any shadows, was supplemented by radio- 
As many as 1,192 showed a positive reaction ; 
among them were twelve students already known to be 
suffering from tuberculosis. Of the remaining 1,180 
positive reactors hitherto thought to be well, nineteen 
were found on further examination to be suffering from 
more or less definite pulmonary tuberculosis. Thus there 
remained 1,161 Mantoux-positive students with normal 
lungs. The subsequent fate of these students was com- 
pared with that of the 416 originally Mantoux-negative 
students. The Mantoux-positive group was periodically 
re-examined radiologically, whereas the Mantoux-negative 
group was periodically re-examined by tuberculin testing. 
During the observation period not one of the 1,161 Mantoux- 
positive students developed pulmonary tuberculosis. But 
of the 416 originally Mantoux-negative students there were 
as many as nineteen who developed pulmonary tuber- 
culosis. In the same observation period eighty-two of the 
416 originally Mantoux-negative students became tuber- 
culin-positive. It would seem from these figures that a 
student who is tuberculin-negative when first examined 
is more likely to develop pulmonary tuberculosis during 
his academic career than one whose reaction to the 
Mantoux test is positive from the outset. 


494 Eventration of the Diaphragm 


A. C. SINGLETON (Brit. J. Radiol., September, 1937, p. 677) 
discusses the rare condition generally referred to as 
eventration of the diaphragm: its aetiology is still un- 
certain, and it is usually discovered accidentally. There is 
no history of injury, and the condition is probably con- 
genital, though phrenic nerve injury at birth may con- 
ceivably be the cause in a certain number of cases. The 
radiographic examination reveals a high, paralysed, intact 
diaphragm. The lesion practically always affects the left 
dome of the diaphragm, though a small number of cases 
in which the right diaphragm was involved have been 
observed. There are no clinical symptoms, and when 
physical signs are present they are not characteristic of 
eventration. 


495 Myasthenia Gravis 


F. S. KENNeDy and F. P. Moerscu (Canaa. med. Ass. J., 
September, 1937, p. 216) analyse a series of 108 cases of 
myasthenia gravis observed between 1915 and 1932. The 
analysis has not furnished any helpful information regard- 
ing the possible aetiology of the condition, although some 
form of infection did appear to act as a precipitating 
factor in 31 per cent. of the cases. The age of the patients 
at the time of the Onset of symptoms varied from 10 to 77 
years, but in the majority of cases the patients were 
aflected during the third and fourth decades of life. The 
disease may represent an acute rapidly fatal process, or it 
may run a long mild course. The average lapse of time 
between the first appearance of symptoms and the making 
of a correct diagnosis was about four and a half years. 
In cases in which the disease is of the ophthalmoplegic 
type it is especially prone to be chronic and relatively 
mild. The most frequent early sign is a disturbance of the 
ocular muscles. Weakness of the masseter muscles was 
present in only 14 per cent. of cases. Twenty-seven 


patients had remissions of an average duration of 2.2 
years. Thirty-four deaths occurred in the patients observed 
between 1915 and 1932. These cases had practically no 
treatment, and the mortality, therefore, represents essen- 
tially that of the untreated disease. From 1932 the 
patients received adequate treatment embodying new 
therapeutic agents, such as ephedrine and glycine, benze- 
drine sulphate, prostigmine, and vaccines. The results of 
this new therapy have been so striking that the authors 
believe that they are on the threshold of a definite under- 
standing of the disease and of its rational treatment. 


Surgery 


496 Spondylitis Deformans 


J. Krart (Hospitalstidende, September 14, 1937, p. 1017) 
has undertaken a study of 204 men and 100 women 
treated for spondylitis deformans in a Danish Red Cross 
hospital between 1930 and 1935. The age incidence of 
this disease was greatest between 45 and 55 for men and 
between 50 and 55 for women. The youngest patient was 
only 23 years old. It is unlikely that spondylitis deformans 
is a form of polyarthritis, for in this material the two 
diseases co-existed in only four men and two women. It 
is also unlikely that spondylitis deformans is due to an 
infection of such structures as the intervertebral cartilages, 
for an infection would assuredly be associated with a high 
rate of sedimentation, and the author has found this rate 
to be relatively low in most of his cases. The rarity with 
which spondylitis deformans is associated with a rise of 
temperature is also incompatible with the conception of 
this disease as an infection. On the other hand, spondy- 
litis deformans was associated with arthritis and osteo- 
arthritis in other parts of the body in 16 per cent. of the 
women and 25 per cent. of the men in the author's 
material. The seat of this associate arthritis was often the 
hip. The author is pessimistic with regard to the prog- 
nosis for spondylitis deformans not given treatment. This 
should consist of massage, warmth, baths, diathermy, and 
other electrical treatment. Failing relief from other 
measures, considerable benefits can be obtained by means 
of a corset supporting the spine and taking pressure off it. 


497 Regional Enteritis 
J. H. Zaaver (Zbl. Chir., September 11, 1937, p. 2137) 


discusses, on the basis of seven cases, the clinical features 
of regional ileitis as described by American observers in 
1932: since the caecum or colon may be affected, he 
prefers to call it unspecific regional enteritis. The name 
“ intestinal phlegmon ~ used in antecedent German descrip- 
tions is not always appropriate. The most characteristic 
anatomical features are: (1) the primary restriction of 
inflammatory conditions to a limited region of gut; (2) 
the mimicry, before and, or during operation, of ileo-caecal 
tuberculosis. (Giant cells are not infrequently found, and 
they were present in one of Zaaijer’s series ; but the con- 
dition is certainly not tuberculous.) Clinically it frequently 
happens, as in three of these cases, that acute or sub- 
acute appendicitis is diagnosed: other forms are those 
mimicking tuberculosis or recurrent invagination of the 
gut, with colic, diarrhoea, and melaena ; cases with some 
degree of stenosis, usually diagnosed as carcinoma near 
the caecum; and fistulous forms often confused with 
actinomycosis or tuberculosis. Pyrexial attacks are 
common, and a sausage-shaped tumour may be palpable. 
To show the difficulties of diagnosis Zaaijer mentions that 
the x-ray demonstration of a “ twisted cord,’ which has 
been claimed to be characteristic of regional ileitis, was 
found by him in two cases only—one of omental adhesion 


after perforation and one of enlarged mesenteric glands ; 
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and that in one apparently typical case operation four 
menths after ileo-caecal resection showed tuberculosis of 
the colon. Of Zaaijer’s cases two showed primary disease 
of the ascending colon, five of the terminal part of the 
ileum. The general opinion is that radical excision fol- 
lowed by anastomosis is called for, but cures have occa- 
sicnally been seen after conservative treatment, or in 
ceses judged inoperable. Zaaijer advises: (1) resection in 
one Operation, but if this appears too dangerous (2) ileo- 
colostomy followed later by excision, and (3) in children, 
especially in acute cases, closure of the abdomen with 
no other treatment than, possibly, appendicectomy. The 
prognosis, except in advanced cases, is good, and Binney, 
in a collected series, had a mortality of only 4 per cent. 
All Zaaijer’s patients recovered: excisions were done in 
all save one, a child aged 7. 


498 Fractures in Childhood and Adolescence 


N. Paus (Norsk. Mag. Laegevidensk., September, 1937, 
p. 1193) has undertaken a statistical analysis of the 270 
paiuients under the age of 20 who received treatment for 
fractures of the long bones of the limbs at his hospital 
beiween 1921 and 1932. Only seventy-seven of these 
patients were girls, although under the age of 5 there 
were more girls than boys (twenty-five and twenty respec- 
tively), It would thus seem that the comparative mascu- 
line restlessness which is conducive to fractures does not 
show itself before this age. With advancing years, and 
particularly after the age of 10, this characteristic feature 
of the male appears to develop more and more, for 
beiween the ages of 10 and 14 fractures were four times 
as common in boys as in girls, whereas between the ages 
of 15 and 19 they were five times as common (fifty males 
to ten females). Sixty-five per cent. of the girls were 
under the age of 10, whereas 61.7 per cent. of the male 
patients were over this age. Three years or more after 
discharge the author re-examined 248 of his patients, and 
though some of them were cases of supracondylar fracture 
oi the humerus, all were found to be perfectly fit for 
work, 
of the femur recovery was excellent, whereas this was the 
case with only twenty-four of the thirty-nine cases of 
fractures about the elbow-joint. In 195 of the 248 cases 
recovery was so complete that the site of the former 
fracture was only radiologically demonstrable. The power 
of reeovery diminished gradually with increasing age: 
under the age of 5 as many as forty out of forty-three 
patients showed an ideal recovery, whereas between the 
ages of 15 and 19 such a recovery could be claimed for 
enly thirty-five out of fifty-three patients. The author 
ccncludes that in the first twenty years of life the prog- 
nosis in these cases is more influenced by the patient's 
age than by the character of the treatment he receives. 


Therapeutics 


499 Ultra-violet Treatment of Erysipelas 


M. E. Knapp (Arch. phys. Ther., September, 1937, p. 572) 
refers to 510 cases of erysipelas treated by ultra-violet 
radiation alone. The treatment gave consistently good 
results over a period of eight years. The dosage varied, 
but in general ranged from 5 to 20 erythema doses applied 
to the involved area and a margin of one to three inches 
ef normal skin. Mercury vapour lamps were used in all 
the cases. The resulting erythema. was treated by appli- 
cations of white vaseline. The only complication result- 
ing directly from erysipelas itself in the series described 
was abscess formation. This occurred in about 6 per cent. 
of cases. In about 31° per cent. of cases erysipelas was 


a complication of other pre-existing diseases, and most of 
the deaths occurred in this group. The treatment seems 
to be particularly useful in reducing the mortality from 
erysipelas in small children. 
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500 Plethora Rubra 


E. Druscuky (Med. Klinik, September 3, 1937, p. 1195) 
believes that the so-called “red hypertension” is caused 
by a retention of metabolic end-products, including the 
xanthoproteins. It is not yet quite certain whether there 
is not at the same time an avitaminosis, but it has beep 
definitely proved that the condition can be favourably 
influenced by a suitable diet. The “red hypertension” 
may finally develop in a number of ways: (1) the high 
blood pressure may remain constant over a number of 
years ; (2) it may result in aa apoplexy ; (3) it may give 
rise to attacks of angina pectoris ; (4) cardiac failure may 
result ; and (5) it may change into a “ white hypertension.” 
The treatment consists in the administration of cathartics, 
in daily enemata, and in a fruit-juice diet. This treat- 
ment is alternated by periods of raw food diet. Physical 
therapy is carried out at the same time. The author 
reports good results from this treatment in fifty cases. 


Diseases of Children 


501 


C. A. Atpricw (J. Pediat., September, 1937, p. 331) 
records his observations on 1,146 cases of influenza, in 
children of all ages, occurring between February, 1930, 
and January, 1936. During this period the disease 
appeared in yearly epidemics of considerable propor- 
tions, except in the winter of 1933-4, when there was 
a much smaller wave. Laryngitis or croup arose in 
smaller epidemics at the same time as those of influenza, 
making it seem probable that croup is a manifestation of 
influenza in infancy. The influenzal epidemics showed 
no chronological relation to the prevalence of general 
respiratory disease. Otitis media and capillary bronchitis 
were by far the commonest complications ; 70 per cent. 
of the children who developed capillary bronchitis were 
known to be asthmatic. The prognosis generally was 
extremely good, the only death being due to meningitis 
secondary to mastoiditis. 


502 The Vitamin B Complex 


C. LorinG and SamMuet T. HeLMs (Arch. Pediat., 
September, 1937, p. 533), in order to study the effect of 
vitamin B on growth and weight, placed 100 infants 
alternately into two groups—Group A and Group B 
(the control group). The experiments were continued for 
a period of one year, and the effect on weight, growih, 
and constipation recorded at intervals. Both groups were 
fed on a diet suitable for the age, the only difference 
being the addition of vitamin B to the diet given to Group 
A. It was found that the infants in Group A increased 
in weight and height more quickly than did the control 
group. It was also noted that the infants in Group A 
suffered far less from constipation than did those in 
Group B. A further experiment was carried out with a 
series of nursing mothers, and it was found that if nursing 
mothers were given extra vitamin B their infants gained 
weight more quickly and were less constipated. The 
addition of vitamin B to the diet of constipated infants 
relieved this trouble, and in the same way children with 
anorexia soon began to take food more readily when 
extra vitamin B was added to the diet. 


503 


H. OLpHaM, P. W. ScHLutz, and M. Morse (Amer. J. Dis. 
Child.. August, 1937, p. 252) have studied the relative 
availability of inorganic and of organic iron in the diet 
of the normal infant. The subject of their investigation 
was a normal healthy infant aged 6 months, it being pre- 
sumed that by that time the iron store present at birth 
would have been largely depleted. Foods were selected 
which for the most part are commonly used in infant 
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feeding. As the infant became older the feeding was 
varied. The child remained in good health during the 
time of the experiment. The iron metabolism was 
studied for twenty-eight periods each of five days. Special 
methods were used to collect all urine and faeces, even 
though the infant was able to run about the nursery. 
The general plan of the study was to note the retention 
of iron and the formation of haemoglobin when different 
amounts of iron were taken. Tables are given in the 
article showing the intake and excretion of all iron. 
Retention of iron was found to be much higher with a 
diet which contained iron and copper salts than with one 
which contained the same amount of metals but with the 
copper in the form of a wheat-germ product. It is sug- 
gested that the vitamin B fraction in the wheat germ may 
in some way be responsible for this. The iron of beef, 
of which a large portion is organic, was well utilized. The 
optimal requirement of iron for a child less than | year 
of age seemed to be just a little over 0.5 mg. per kilo- 
gramme of body weight. 


504 Congenital Anaemia 


B. S. Denzer and J. Pakrer (J. Mr. Sinai Hosp., N.Y.. 
September-—October, 1937, p. 117) report a case of con- 
genital anaemia in an infant and discuss its relationship 
to the other forms of anaemia of the newborn. The 
infant responded at once to a blood transfusion, and the 
presence of a high percentage of reticulocytes and of 
nucleated red cells indicated good regenerative powers. 
It is now recognized that congenital anaemia of the new- 
born is closely related to universal oedema of the foetus 
and icterus gravis. Congenital anaemia ‘s the mildest of 
the three conditions, and the salient features are anaemia 
erythroblastosis, enlargement of the liver and spleen, and 
jaundice. The case is compared with others recorded by 
various writers. The pathology of congenital anaemia is 
discussed, and its close relation to erythroblastosis is 
shown in a detailed table of symptoms and signs. The 
authors think it is biologically sound to believe that a 
single factor, effective possibly at different stages of 
development, may cause such diverse conditions as 
universal oedema, icterus gravis, and the various types of 
congenital anaemia. Treatment consists in blood trans- 
fusion, given early, for without this the prognosis is poor. 


505 Diphtheria Immunization 


C. JENSEN (Ugeskr. Laeg., October 7, 1937, p. 1037) reports 
from the State Serum Institute in Copenhagen and from 
the Blegdam Fever Hospital the investigations he and 
his colleagues have undertaken in connexion with diph- 
theria immunization. He points out that the system of 
giving three successive subcutaneous injections of some 
diphtheria antigen has proved unsatisfactory in practice 
because so many persons fail to present themselves for 
the second and third injections. On the other hand. 
unless the quantity of antigen is large enough to give a 
violent local or general reaction, a single subcutaneous 
injection is incapable of creating an effective immunity. 
He has, he believes, found a satisfactory middle course. 
He gives a single injection of purified toxoid with alu- 
minium hydroxide, and then instils intranasally purified 
toxoid. He began using this method ig 1933, and in 
addition to applying it to many children he has studied its 
effects in about 600 nurses between the ages of 20 and 30. 
Four weeks after the preliminary subcutaneous injection 
he gives three intranasal instillations at intervals of one 
week, and he has found that these instillations of isotonic 
neutral toxoid provoke no general reaction, while the local 
reaction is limited to a slight sense of tickling at the time 
of the instillation. As an additional precautionary measure 
under conditions calculated to promote the chances of 
infection, the instillation can be repeated. (A preliminary 
communication on this subject made by Dr. Jensen to the 
Royal Society of .Medicine was reported in the Journal of 
April 17 at page 826.) 
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505 Peptic Ulcer in Childhood 


According to N. Toro (Pediatria, Naples, October 1, 1937, 
p. 904) acute gastric or duodenal ulcer is not very un- 
common, as a result of congestion or embolus, in infancy ; 
in later childhood ulceration is more often chronic. It is 
certain that acute ulcerations occurring within the first 
year and demonstrable by haemorrhagic signs may in 
some cases go on to the formation of chronic ulcers, and 
Proctor at the Mayo Clinic found that 2.1 per cent. of 
adult patients with peptic ulcer had symptoms dating from 
infancy. The literature contains about 100 authenticated 
cases of chronic peptic ulcer from the ages of 2 to 14, 
duodenal and pyloric predominating over gastric. The 
greater incidence apparent during the past twenty years 
is probably due in part to the more careful supervision of 
children’s health. While it was formerly held that per- 
foration and bleeding were specially frequent in ulceration 
in childhood, during the past ten years perforation has 
oecurred in 14 per cent. only of reported cases—a figure 
not far removed from the incidence of perforation in 
adults. The gastric acidity is usually normal. The diag- 
nosis should be more often suspected, and can be con- 
firmed radiologically. The prognosis in childhood is a 
little more grave than in adult life, both because of the 
greater frequency of acute ulceration and of the difficulty 
of securing efficient and prolonged medical treatment. 
This should always be tried in the first place, but the 
outlook for operative treatment is very favourable. No 
death appears to have occurred from operation in non- 
perforated cases, six cases of resection being included. 
Toro reports three cases of ulcer near the pylorus, in 
children aged 10 to 12, successfully treated by gastro- 
enterostomy. 


507 Generalized Vaccinia 


J. D. Rowrteston (Brit. J. Child. Dis., July-September, 
1937, p. 187), who records an iilustrative case, states that 
vaccinia is a rare condition, and with a few exceptions is 
found exclusively in children. The following statistics 
indicate its rarity in different countries. France, six to 
eight cases among 500,000 to 600,000 vaccinations ; 
Germany, fifty to sixty cases in 2,285,578 vaccinations ; 
and Denmark, four cases among 39,915 vaccinations. As 
a general rule the prognosis is good, and the condition is 
only likely to be serious, and even fatal, when it super- 
venes on a pre-existing dermatosis, especially eczema, 
seborrhoeic dermatitis, or impetigo. According to modern 
views generalized vaccinia is due to a haematogenous 
outcropping of the virus of the vaccine which enters the 
blood stream even when vaccination follows its usual 
course. Its rarity is due to the fact that the balance 
between the virus and the virucidal substances in the blood 
is not often disturbed in persons with an intact skin, 
whereas eczema and other pre-existing dermatoses are 
liable to upset this balance. Rolleston’s case was that 
of a male infant, aged 7 months, who developed a general- 
ized vaccinial eruption after a single insertion of Govern- 
ment lymph. The lesions, though generalized, were 
sparse, the face and trunk being little affected. There 
was no constitutional disturbance, and apart from a 
severe attack of gastro-enteritis recovery was uneventful. 


508 Treatment of Tuberculosis 


K. Kcare (Dtsch. Tuber.-bl., November, 1937, p. 261) 
traces the evolution of the treatment of tuberculosis in 
childhood during the twenty-six years he has specialized in 
this subject and the twenty years in which he has been 
in charge of a hospital for tuberculous children in 
Scheidegg. He has repeatedly noticed that the imme- 
diate success of a “preventive” course of sanatorium 
treatment in childhood has been stultified by the outbreak 
of open pulmonary tuberculosis at puberty. The mortality 
of open pulmonary tuberculosis in childhood and adoles- 
cence is about 80 per cent. The author has found that 
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tuberculosis of the bronchial glands and infiltrations of 
the lungs require on an average six months’ treatment. 
The same interval is required for discharging cervical 
glands, whereas lupus, with its tendency to recur, and 
tuberculosis of the bones and joints take a much longer 
time to heal. The larger the joint the longer the time 
required for recovery, and while tuberculosis of the 
hand, elbow, knee, and foot may be cured in a year 
to a year and a half, tuberculosis of the spine requires 
two years and tuberculosis of the hip from two to three 
years. As for the length of the observation period before 
a permanent cure can be claimed, ten years’ observation 
is needed for open pulmonary tuberculosis, and. five to 
seven years for extra-pulmonary tuberculosis. Giving 
the immediate results on discharge from his hospital for 
what they are worth, the author states that of nearly 
9,000 patients, 66.3 per cent. were discharged as good 
results, 28.4 per cent. as improved, and 5.3 per cent. as 
not improved. He has abandoned overfeeding and other 
devices for excessive fattening of his patients, and he has 
found heliotherapy most dangerous and quite unsuited for 
cases of pulmonary disease. Even the benign inflam- 
matory forms of intrathoracic tuberculosis in childhood 
are unsuited for ultra-violet therapy. 


Obstetrics and Gynaecology 


509 Cotte’s Operation 


L. Kraut (Zhi. Gyndk., September 18, 1937, p. 2218) 
simplifies Cotte’s operation of section of the superior 
hypogastric plexus by removing a length of 3 to 4 cm. 
of the tissues between the lower mesenteric veins on the 
left and the iliac veins on the right, between the peri- 
toneum and periosteum of the fifth lumbar vertebra, 
instead of dissecting out the plexus. He also supplements 
it by division of the ovarian plexus in the infundibulo- 
pelvic ligament. As well as for relief of pain in dys- 
menorrhoea, neuralgia, and inoperable genital carcinomata, 
Kraul has done Cotte’s operation, with good results, (1) 
in inflammatory adnexal conditions when radical excision 
is technically difficult or inadvisable on account of the 
patient’s youth or reduced general condition ; and (2) at 
the conclusion of total hysterectomy, to prevent pain 
from adhesions and residual pelvic inflammation. 


510 Transvesical Closure of Vesico-vaginal Fistulae 


M. DouGtass (Surg. Gynec. Obstet., October, 1937, p. 534) 
points out that closure of high vesico-vaginal fistulae is 
a difficult surgical procedure. When the fistula is situated 
in an accessible part of the anterior vesical wall and when 
the uterus is in situ, the classical method used by the 
majority of gynaecologists may be suitable, but in certain 
cases the transvesical route gives better access. With a 
deep Schuchardt incision many apparently inaccessible 
fistulae can be reached, but the transvesical method of 
closure is recommended in cases with marked fixation due 
to repeated unsuccessful attempts at repair ; in those cases 
in which the fistula is closely adjacent to the ureteral 
orifice ; or when the uterus has been removed. Four cases 
are reported in which a vesico-vaginal fistula was closed 
in one attempt by the transvyesical route. A suprapubic 
incision was made and the fistula elevated by means of a 
safety pin in the form of a hook. The mucosa was in- 
cised and reflected, and concentric purse-string sutures 
were so arranged as to exvaginate the fistula into the 
vagina. The mucosa was then sutured with interrupted 
chromic catgut No. 00, and the anterior bladder wall was 
closed with interrupted plain catgut sutures and the fascia 
approximated with interrupted stitches. A large supra- 
pubic catheter was inserted. The patients were nursed in 
the prone position for thirteen days, the bladder being 
kept entirely empty. In all four cases the results were 
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satisfactory. Transvesical closure is recommended as the 
method of choice in the treatment of small but inaccessible 
vesico-vaginal fistulae on account of the ease of access to 
the operative field, which can be kept dry, and the rela. 
tively easy exposure of the fistula; sutures can also be 
placed accurately with little or no trauma to the tissues, 


Pathology 


Sit Inactivation of Tetanus Toxin by Vitamin C 


C. W. JunGcestut (J. Jmmunol., September, 1937, p. 203) 
quotes observations by various authors which have shown 
that diphtheria toxin, poliomyelitis virus, encephalitis 
virus, and the tobacco mosaic virus may be inactivated 
by /-ascorbic acid. In the present paper evidence is 
brought forward to show that ascorbic acid may also in- 
activate tetanus toxin. Mixtures of 2 mld. of toxin 
and either natural or crystalline vitamin C (/-ascorbic 
acid) if incubated for half an hour became non-toxic 
to guinea-pigs. Inactivation is not due to the presence 
of the acid as such, since experiments showed that the 
toxin was not injured by exposure to a pH of 6, which 
is lower than that of the ascorbic acid. It may be due to 
the oxidation of the reduced ascorbic acid, but no con- 
clusive evidence could be found to support this explana- 
tion. It may be noted that, though ascorbic acid 
neutralizes tetanus toxin im vitro, it confers little or no 
protection on animals that have already been inoculated 
with toxin. Even when given in large doses subcu 
taneously it was able to save the lives of only four out 
of sixty guinea-pigs that had been injected with 2 m.Ld. 
of toxin. 


512 Allergic Reactions 


K. Hansen (Med. Klinik, August 6, 1937, p. 1057) lists 
the syndromes formerly known as “ idiosyncrasies,” but 
now regarded as allergic—namely, serum sickness, hay 
fever, asthma, urticaria, certain affections of the mucous 
membranes, the digestive tract, the skin, and the re- 
productive system (including haemorrhage and  spon- 
taneous abortion), migraine, Méniére’s syndrome, muscular 
and articular rheumatism, etc. Skin and mucous mem- 
brane are the barriers which normally resist the entrance 
of foreign bodies into the system ; but bacteria, quite apart 
from the possibility that they may themselves act as 
antigens, play an important part in breaking down this 
resistance. The typical local manifestation of allergy, 
which Réssle calls “hyperergic inflammation” (brisk 
exudation with extreme contraction of the vessels, and 
fibrinoid swelling of the connective tissue, which may even 
go on to local necrosis, followed by the formation of 
granulomata) is a sign that the body is doing its utmost to 
oppose the penetration of the antigen. The allergic 
asthma attack also is a defensive reaction. According to 
Hansen, two groups of disturbances may result from 
allergic causes. (1) Those consisting essentially of func- 
tional changes which are reversible and leave no permanent 
trace behind them, as in migraine, transient affections of 
the oculomotor or facial nerves, and Méniére’s syndrome. 
Other examples of this group are: urticaria, and Quincke’s 
oedema, paroxysmal tachycardia, and angina pectoris. 
Allergic angina would appear to be due to spasm of the 
coronary arteries in a person sensitized to some particular 
antigen—for example, salicylic acid, ragweed, phenol- 
phthalein, carrots, tomatoes, milk, eggs, spinach, cabbage, 
or even digitalis and strophanthin. (2) The second group 
includes those cases involving deep structural, and there- 
fore irreversible, changes in the tissues. These are all 
expressions of a “haematogenous hyperergic inflamma- 
tion,” and result in the formation of granulomata. A 
granuloma, even in the case of specific diseases such as 
syphilis, tuberculosis, typhoid, etc., Hansen regards as 
being always an expression of an allergic reaction. 
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Medicine 
513 Staphylococcus Aureus and Listerella Meningitis 


R. L. Jackson (J. Pediat., October, 1937, p. 518) adopts 
the following classification of staphylococcal meningitis, 
which is based on that of Schless: (1) Localized abscess 
of the meninges caused by extension of suppuration from 
contiguous structures (numerous recoveries have been 
recorded from this type after operation). (2) Meningitis 
accompanied by characteristic evidence of cerebrospinal 
inflammation, (a) without septicaemia, (/) with septicaemia. 
Jackson's case, which occurred in a girl aged 24 years, was 
an example of 2(4+). Treatment consisted in frequent 
cisternal drainage to reduce intracranial pressure and 
general supporting measures such as the parenteral 
administration of glucose and Ringer's solutions, and blood 
transfusion. 


514 M. A. Poston, S. E. Upcuurcn, and M. BootH 
(J. Pediat., October, 1937, p. 515) record a case of purulent 
leptomeningitis due to a new pathogen of the genus 
Listerella in the form of a haemolytic Gram-positive 
bacillus first described by C. G. Burn in 1933. The case, 
which is the seventh on record in which this organism 
was isolated, occurred in a boy aged 3 years. No definite 
organism was found in direct smears, nor was any growth 
obtained from cultures of the spinal fluid during life. 
Death took place after five weeks’ illness. At necropsy 
a subdural abscess was found, cultures of which showed 
a Gram-positive bacillus that produced beta-haemolysis 
in blood sugar. 


515 Suprarenal Insufficiency in Malaria 


PEREGRINO, jun., and P. P. BRANDAOo (Brasil Med., October 
16, 1937, p. 1047) record seventeen illustrative cases of 
malaria complicated by suprarenal insufficiency in patients 
whose ages range from 17 to 54, of which three are 
described in detail. The acute form, which is much the 
commonest, may be divided into the following five groups: 
(1) a cardiac form, with tachycardia, hypotension, and 
dyspnoea; (2) a gastro-intestinal form with continual 
vomiting, choleriform diarrhoea, and abdominal pain ; 
(3) a peritoneal form simulating peritonitis ; (4) a nervous 
form characterized by coma, apoplectiform symptoms, or 
Méniére’s syndrome ; (5) psychical disturbances. Incom- 
plete forms may also occur with dyspepsia, asthenia, 
or neurasthenia. Chronic suprarenal insufficiency or 
Addison's disease is rare in malaria. 


516 Jugular Phlebitis 


According to O. Meyer (Zhi. inn. Med., September 11, 
1937, p. 753), the commonest cause of phlebitis in the 
jugular vein is acute tonsillitis ; such phlebitis, untreated, 
becomes “latent” or chronic, and is demonstrable by 
persisting tenderness. Jugular phlebitis, if sought, is found 
with surprising frequency. It is often a cause of cephalic 
symptoms, such as trigeminal or occipital neuralgia or 
migraine; of sinus diseases, chronic eye infections, or 
arthritis of the head or neck ; and, more remotely (from 
its function as a focal zone of sepsis), of general articular 
inflammation. Jugular phlebitis is found on one or both 
sides, and in the former case the cephalic symptoms are 
on the same side ; hot applications provoke further extru- 
sion of toxins into the blood stream; and Meyer has 
frequently seen, for example, a brachial neuritis aggra- 
vated by poultices to the neck. In over a hundred cases 
he observed that cure of chronic jugular phlebitis was 
followed by cure of sinus disease, neuralgia, migraine, 
arthritis of mandibular joints, or deafness. The only 
efllective treatment is, stated to be application of three or 


four leeches, subsequent oozing being allowed to continue 
for eight to ten hours. The majority of cases have shown 
pathogenic cocci in the oozing blood. Meyer states that 
latent jugular phlebitis, when causing acute articular 
rheumatism, usually coexists with latent crural phlebitis ; 
this acts as a focus of infection, and should be treated. 


Surgery 


517 Resection of the Clavicle in Pulmonary Tuberculosis 


G. Pieri (Policlinico, Sez. Prat., September 13, 1937, p. 
1725) records two cases—in males aged 18 and 45 suffering 
from tuberculosis of the upper lobe of the lung and un- 
suitable for treatment by artificial pneumothorax—in 
which upper thoracoplasty was followed at the same 
operation by resection of the middle third of the clavicle. 
Pieri claims that the operation presents the following 
advantages: (1) it facilitates the removal of tension in the 
muscles with costal insertion which causes expansion of 
the thorax ; (2) it modifies the respiratory mechanism by 
reducing the expansion of the lung; (3) it causes a drop 
in the scapulo-humeral girdle by increasing the downward 
pressure produced by thoracoplasty. 


518 End-results of Nephrotomy 


H. Kopp (Z. Urol., 1937, 31, 11, 749) believes that 
improvement in the technique of nephrotomy has made 
this operation one of the most important in conservative 
urinary surgery. In his clinic Rehn’s method is used, 
which demands a careful incision and precise adaptation 
of the wound edges while stitching, and the avoidance of 
damming up of urine and of fixation of the kidney. 
Fourteen cases were operated on in the last three years. 
In twelve there was no post-operative haemorrhage : in 
two the haemorrhage stopped two to three days after 
operation, and gave rise to no concern. The author 
believes that if post-operative haemorrhage occurs follow- 
ing the use of Rehn’s method the kidney and not the 
operative technique is at fault. Kopp has never seen a 
urinary fistula develop after this operation, which is only 
employed to remove calculi. Modern methods of diag- 
nosis have so improved that nephrotomy is no longer 
performed as a diagnostic measure. Kopp examined the 
grave criticism of the operation that nephrotomy invariably 
does irreparable damage to renal tissue. He points out 
that nephrectomy may be unhesitatingly carried out, pro- 
vided that the other kidney is healthy, with the knowledge 
that it will be sufficient to perform its duties. There 
seems to be no valid reason, therefore, why in nephrotomy 
a part of the parenchyma should not be sacrificed in order 
to maintain the whole organ. In four cases carefully 
examined before operation and six to twelve months 
after it, Kopp was able to demonstrate that the function 
of the nephrotomized kidney had improved considerably 
in spite of some loss of parenchyma, and that its function 
was as good as that of the healthy kidney. 


519 Sympathectomy for Essential Hypertension 


E. V. ALLEN and A. W. Apson (Amer. Heart J., October, 
1937, p. 415) studied the physiological changes in forty- 
five patients operated on for essential hypertension. Resec- 
tion of the splanchnic nerves and the coeliac and upper 
two lumbar ganglia was performed on one side, and then 
the other ten days later. By this means the arterioles 
were disconnected from the vasomotor centre and a state 
of decreased vasoconstriction induced. The authors 
found that the results of operation can be predicted with 
reasonable certainty by observing the response of the 
blood pressure to rest and sleep, to ingestion of sodium 
1310 a 
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amytal, and to injection of pentothal sodium. A _ pessi- 
mistic prognosis is usually right, an optimistic one often 
wrong. In their series 45 per cent. of patients received 
no benefit from the operation ; in 30 per cent. the blood 
pressure was slightly lowered ; and in 25 per cent. it was 
greatly lowered. In eighty-five successive cases there were 
no deaths due to operation. Amelioration of symptoms 
was found in 70 per cent. of cases even when there was 
no great reduction of the blood pressure. No disable- 
ment follows operation, although anhidrosis of the lower 
extremities and probably sterility in the male result. 
Orthostatic hypotension and tachycardia occur, but these 
disappear some time after operation. The heart usually 
decreases in size; retinitis diminishes or disappears : 
renal function is improved ; and the basal metabolism is 
lowered. The authors do not believe that sympathectomy 
is the ultimate contribution to the treatment of hyper- 
tension, but the results are encouraging enough to induce 
them to continue with it until a better method has been 
devised, 


Therapeutics 


520 Staphylococcal Septicaemia 


A. Gross (These Paris, 1937, No. 672) states that, with 
the exception of that accompanying osteomyelitis, 
staphylococcal septicaemia has a very grave prognosis. 
Only three forms of specific treatment are possible—namely, 
(1) injection of immune serum; (2) formol toxoid (and 
its derivative Ramon’s anti-staphylococcal preparation) ; 
and (3) intravenous injection of bacteriophage. Apart 
from cases reported by Tzank, injections of immune serum 
have not yielded the brilliant results expected, while 
formol toxoid is apt to give rise to severe and even fatal 
reactions, and does not appear to be polyvalent. On the 
other hand, intravenous injection of bacteriophage has 
yielded excellent results. A certain degree of shock may 
occur, but no fatal cases have been recorded. 


521 Intravenous Scilla Treatment 


L. ZwiLLinGcer (Wien. Arch. inn. Med., October 31, 1937, 
p. 201) records satisfactory results from intravenous 
treatment by scillaren (a combination of the pure gluco- 
sides of squill, scillaren A and B) in 104 cases of cardiac 
decompensation, including seventeen of valvular disease, 
eighteen after coronary thrombosis, and forty-three in 
patients with vascular hypertonia. The following classes 
were excluded as unlikely to respond well to any cardiac 
glucoside: patients with Graves’s disease, rheumatic pan- 
carditis, mitral disease with symptomless lung emboli, 
mitral stenosis with lung oedema (here the right heart is 
good and circulation time only slightly slowed), or 
emphysema—as well as the class, first distinguished since 
the introduction of the mercurial diuretics, which responds 
to these but shows littl or no improvement from rest 
and fluid restriction. The results were assessed by 
measurement of the venous pressure, circulation time, and 
vital capacity, as well as by clinical, radiological, and 
electrocardiographic signs: the action was found to be 
predominantly systolic (circulation time being diminished 
in certain cases without alteration of pulse frequency) and 
extremely rapid. The dosage was moderate, no single 
amount exceeding 0.5 mg., the average doses being 0.35 
mg. twice or thrice daily, diminished as soon as the desired 
effect had been obtained. Extrasystoles after intravenous 
medication call for much care, especially if taking 
a continuously bigeminal form. Scilla glucosides are 
probably broken down quicker than all others, and are 
thus specially applicable when there is danger of intoxica- 
tion (as after myocardial infarction). In several cases 


scillaren medication was continued, with in the end satis- 
factory slowing of the heart, in spite of temporary induc- 
tion of auricular fibrillation. 
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V. GeNNER (Ugeskr. Laeg., October 21, 1937, p. 1109) 
reports from the Finsen Institute in Copenhagen his 
experiences of forty-two cases of lupus treated by electro- 
coagulation. For many years the treatment of lupus at 
the institute was with Finsen light supplemented by 
surgical excisions (as distinct from electrical excisions) 
when these seemed indicated. Cures were thus effected 
in about 70 per cent., the remaining 30 per cent. becoming 
cases of chronic relapsing disease, the blame for which 
in many instances depended on the disinclination or in- 
ability of the patients to attend regularly. During the 
past four years the author has sought to improve these 
results by supplementing Finsen treatment in some cases 
by electrocoagulation. He notes in passing that there is 
a general tendency abroad, particularly in Germany, to dis- 
pense with Finsen treatment as being too lengthy and costly, 
and to employ the short cut which electro-excision offers, 
The author is, however. of the opinion that Finsen treat- 
ment still gives the best results, from both the recovery 
and the cosmetic aspect, provided it is administered by 
persons competent to deal with such a capricious disease 
as lupus from the clinical, biological, and technical points 
of view. Electrocoagulation cannot be advocated as an 
alternative to Finsen treatment, but only as a supplement 
to it, early or late in the disease, in a limited number 
of cases. Electrocoagulation may be employed in the 
destruction of isolated and well-defined foci or in the 
superficial destruction of more extensive infiltrations as 
a preliminary to Finsen treatment. The cosmetic results 
of electrocoagulation are inferior to those of Finsen treat- 
ment, the former giving rise to more fibrosis of the skin. 


Electrocoagulation for Lupus Vulgaris 


523 


Clinical improvement after administration of vitamin C 
in psoriasis has been noted by F. Reiss (Derm. Wschr., 
October 30, 1937, p. 1418) and by Lutz in a few cases. 
Reiss now finds, from investigation of twelve out-patient 
cases of psoriasis, that the vitamin C excretion in the 
urine is very low (10.5 mg. daily as an average), and that 
the great bulk of vitamin C administered therapeutically 
is retained. Excretion of sulphur is considerably dimin- 
ished, but it rises to a slight extent if ascorbic acid is 
given. The C-hypovitaminosis in psoriasis is probably 
due to inflammatory processes and the increase in oxida- 
tion accompanying increased keratinization. No clinical 
improvement occurred in the cases here described— 
possibly because the dosage employed did not approxi- 
mate to saturation. 


Vitamin C in Psoriasis 


524 


O. L. Levin and S. H. Sitvers (N.Y. St. J. Med., October, 
1937, p. 1712) present a review of the literature on the 
skin complications of gonorrhoea. Eruptions may be 
localized near the genitals—due to infection from the 
discharge—or they may be generalized. In the latter case 
the gonococci are carried by the blood stream to the skin, 
where eruptions result from the action of the micro- 
organisms and their toxins. The generalized eruptions are 
a portent of serious systemic disease. The eruption may 
be of four kinds: (1) erythematous, with or without 
vesicles ; (2) urticarial erythema and lesions resembling 
erythema nodosum ; (3) haemorrhagic ; (4) hyperkeratotic. 
Four cases are described, three of which were haemor- 
rhagic and one hyperkeratotic. One of the haemorrhagic 
cases was fatal. Particular emphasis is laid on_ this 
haemorrhagic type, which is considered to be due to the 
invasion of the skin by gonococci, with the development 
of embolic phenomena. 
observed in meningococcic septicaemia.) The petechial 
lesions usually do not occur profusely: a dozen, or fewer, 


Cutaneous Eruptions in Gonorrhoea 
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new lesions may appear with each crop, and they are 
accompanied by a sudden rise of temperature. The 
areas usually involved are the extremities, especially in 
the region of the joints. The spots appear as red-blue 


macules, changing to elevated purplish slightly umbilicated 
haemorrhagic vesiculo-pustules of a greyish-brown colour. 
These eruptions should be differentiated from similar 
lesions due to the concomitant use of drugs. The 
keratotic lesions may be diflerentiated from psoriasis by 
the history, symptoms, cutaneous manifestations, blood 
picture and blood culture histopathology, and clinical 
course. 


525 Chronic Pyodermia 


J. A. FotpmMers (Nederl. Tijdschr. Geneesk., November 6, 
1937, p. 5408), who records seven cases of chronic pyo- 
dermia in patients aged from 27 to 51, of whom five were 
men and two women, states that clinical and histological 
appearances in such cases can be best described by the 
term “ pyodermia chronica papillaris et exulcerans.” He 
emphasizes the difficulties of differential diagnosis, espe- 
cially from cutaneous tuberculosis. 


526 Cutaneous Papillomatosis 


F. Wise and W. Sacus (Arch. Derm. Syph., Chicago, 
September, 1937, p. 475) describe a case of cutaneous 
papillomatosis which they believe to be one of the group 
of rare dermatoses described by Gougerot and Carteaud 
in 1932 (Arch. Derm. Syph., Wien, 1932, 165, 232). 
This case resembles those of the second group of Gougerot 
and Carteaud, which they call “ confluent and reticulated 
papillomatosis.” The patient was a woman, aged 23, 
who had had a cutaneous eruption for seven years. The 
eruption affected most of the body surface, only the scalp, 
palms, and soles being free from it. It was most marked 
on the chest, neck and shoulders, axillae, intermammary 
and epigastric regions, antecubital and inguinal areas, and 
on the middle portion of the lumbar region. The form it 
took varied somewhat from place to place, but typically 
was papular or papulo-squamous and confluent or 
isolated. The larger lesions were from 3 to 4 mm. in 
diameter and were dark red or brown, moderately elevated, 
and of a warty appearance. On the intermammary and 
epigastric regions the eruption resembled pityriasis 
versicolor. Histological examination revealed a_ pro- 
nounced hyperkeratosis; the  prickle-cell layer was 
reduced in width; the surface configuration was wavy, 
some of the papillary bodies extending upwards beyond 
the mean level of the epidermal outline. The prickle 
cells were small and rounded; the prickles were not 
visible. The treatment used was an ointment containing 
6 per cent. salicylic acid and 4 per cent. ammoniated 
mercury, which cleared up the eruption, though papules 
appeared again a few days after cessation of the treatment. 
The patient exhibited hypertrichosis, advancing obesity, 
irregular menstruation, and possibly slight hyperthyroid- 
ism, so that endocrine imbalance was suspected. No 
similar case report could be found in the American 
literature. 


527 Eczema in a Saltpetre Factory 


O. J. Brocw (Tidsskr. norske Laegeforen., November 1, 
1937, p. 1122) has studied thirteen cases of eczema at 
a saltpetre factory in Norway, and has applied Bloch’s 
skin test (apposition for twenty-four hours to the skin 
of a pad of linen soaked in a solution or extract of the 
Suspect chemical and covered by waterproof sheeting) to 
all of them. In seven cases he has obtained a definitely 
Positive reaction to one or other of the chemicals with 
which the patients had been in contact for years. It was 
Significant that the average age of the patients was as 
high as 45. The author connects this observation with 
Burckhardt’s finding that the capacity of the skin to 
neutralize alkalis diminishes with age. Although these 
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thirteen patients had been exposed to the various 
chemicals ever since ‘beginning work in the factory, there 
was an average interval of ten years between the first 
exposure and the first appearance of eczema. This sug- 
gests that the allergic condition of the skin had taken 
a long time to develop. In some cases the use of rubber 
gloves was soon followed by a considerable improvement 
in the eczema, which was worst on the hands and fore- 
arms. In the most obstinate cases the author found it 
necessary to recommend a change of employment, and 
he suggests that persons whose skins are liabie to develop 
eczematous conditions should not seek employment in 
any eczema-promoting vocation. This advice is the more 
to the point because industrial legislation in Norway and 
most other countries has not hitherto recognized ecze- 
matous conditions as occupational diseases qualifying for 
compensation by law. This anomalous state of affairs, 
rectified in Germany in 1937, is the more deplorable as 
the most common form of occupational disease is precisely 
disease of the skin. 


528 Ovarian Extract in Pruritus 


L. N. Etson (Urol. cutan. Rev., October, 1937, p. 713) 
considers that pruritus vulvae and pruritus senilis are 
degenerative neuritides, and, on the theory that the ovaries 
form specific nerve-regenerating hormones, has for sixteen 
years been treating cases of these diseases with an extract 
of whole ovary. He gives 5 grains three times daily one 
hour before meals on the first day, two doses the second 
day, and one dose the third day, continuing the same 
sequence for many weeks. He finds the results excellent 
in both sexes. He uses the same treatment for brachial 
neuritis and for the atrophic arthritides of the female 
and male climacteric, and in the aged, with good results. 
For local application he recommends saturated solutions 
of sodium bicarbonate or magnesium sulphate as com- 
presses, or camphor and menthol, 2 per cent. each, in 
liquid paraffin. 


Obstetrics and Gynaecology 


§29 The Menstrual Cycle 


J. BsORNSSON (Nord. med. Tidskr., October 2, 1937, p. 
1613) reports from the University Hygiene Institute in 
Oslo observations conducted between September, 1932, 
and June, 1933, on 321 probationer nurses, 180 of whom, 
with an average age of 23.6 years, had conscientiously 
filled in certain forms giving information about their 
illnesses, their weights, and their menstrual cycles. The 
average age at which menstruation began was between 14 
and 15, the extremes being 11 and 18. The average dura- 
tion of menstruation was 4.5 days. By the menstrual 
interval the author means the time between the first day 
of menstruation and the first day of the next menstruation. 
The length of this interval varied greatly, not only in 
different nurses but also in one and the same nurse. 
Indeed, there were only eleven nurses each with a differ- 
ence of five days or less between the longest and the 
shortest interval. There were seventy-one nurses each 
with a difference of ten days or less between the longest 
and the shortest interval, and there were as many as 104 
nurses each with a difference of over ten days. In other 
words, the menstrual cycle of nearly 60 per cent. of all 
the nurses was quite irregular. The author finds that the 
new and strenuous conditions under which these nurses 
lived and their comparatively high sickness rate account 
only in part for this irregularity, which he regards as “ an 
expression of a normal variation in the length of the 
menstrual interval.” The disagreement on this score 
between his own observations and textbook dicta reflects, 
he maintains, on the inaccuracy of the hearsay information 
on which textbook writers have based their conclusions. 
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He also points out that his findings upset the myth of a 
regular twenty-eight-day interval, on the existence of 
which Knaus has built-up his birth control system ; for, 
considering that the length of the menstrual interval in 
one and the same woman may range from twenty to forty 
days, it canpot be easy to identify the “dangerous ~ 
ovulation period, which occurs, according to Knaus, 
fifteen days before the next menstruation. 


530 Menstrual Allergy 


G. SINGER (Med. Welt, September 11, 1937, p. 1273) points 
out that it has long been known that certain conditions 
occur only during menstruation, while other more chronic 
ones relapse at this time. Recent research groups these 
disorders into a mild form due to vasomotor disturbances 
and a severe form due to vascular changes. Two lipoids, 
carotin and cholesterin, are found in the blood in larger 
quantities during menstruation. Proteolytic ferments and 
histamine are present in menstrual blood, and the latter 
also in the circulating blood of menstruating women. 
Increase of blood cholesterin and histamine predisposes to 
allergic states, and the part played by the liver in dealing 
with these substances is important. Singer states that in 
his cases of menstrual allergy some damage to the liver 
could be demonstrated or confidently assumed. The in- 
take of substances likely to damage the liver must be tor- 
bidden. Proteins and fats should be taken in moderation. 
carbohydrates in plenty. Mineral waters containing mag- 
nesium sulphate are of value. The author advocates also 
the administration of peptone, 1/2 to | gramme, before 
meals. . The effects of histamine can be counteracted by 
treatment of the gastro-intestinal tract. The oral adminis- 
tration of concentrated glucose solution may be of value 
in the prevention of attacks. 


531 Intra-uterine Asphyxia 


E. Voct (Minch. med. Wschr., October 22, 1937, p. 1690) 
discusses the prevention and treatment of intra-uterine 
asphyxia. In cases where the asphyxia is caused by a 
spasm of the lower uterine segment—as, for example. 
after too large doses of pituitary preparations or 
after an artificial rupture of the membranes and manual 
dilatation of the os—spasmolytic remedies, such as bella- 
donna with or without the addition of narcotics, are 
indicated. They are best given in the form of rectal 
suppositories. Where the cause of the asphyxia is 
obscure and compression of the umbilical cord can be 
excluded, the author advises cardiazol, given through an 
intramuscular injection to the mother, or directly to the 
child in cases where the child’s breech is accessible. In 
cases of uterine fatigue with spasm of the lower uterine 
segment the intramuscular injection of | c.cm. of dilaudid 
is indicated. The number of operative deliveries for the 
sake of the child has been greatly reduced since the 
introduction of cardiazol as a preventive and curative 
remedy for intra-uterine asphyxia. Where the intra- 
uterine asphyxia is caused by an increased resistance of 
the soft parts the author advises episiotomy under ethyl 
chloride or ether anaesthesia. 


532 Relaxin in Human Serum 


D. Asramson, E. Hurwitt, and G. Lesnick (Surg. Gynec. 
Obstet., September, 1937, p. 335) review the work of Hisaw 
and others on the hormone known as “ relaxin,” which 
is supposed to be elaborated by the corpus luteum 
and to cause relaxation of the pelvic ligaments during 
pregnancy. It has been found that slight to moderate 
degrees of relaxation can be produced in guinea-pigs 
by the injection of large doses of theelin, but that 
the separation is greatly increased by a small additional 
dose of relaxin. Pelvic relaxation in pregnant animals 
is therefore not solely a_ theelin effect. There is 
a synergistic relation between theelin relaxin. 
The authors have now developed a method of concen- 
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trating human serum taken from women in the first half 
of pregnancy which has acted on guinea-pigs in a manner 
similar to that of relaxin. The animals are ovariectomized 
in order to eliminate their own supply of ovarian hop. 
mones. Artificial oestrus is then produced with theelin, 
and specially prepared serum from the pregnant woman jg 
injected. The sera of fifteen consecutive women in the 
first half of pregnancy produced relaxation of the 
symphysis in the guinea-pig. The serum of one woman 
in the eighth month and that of two non-pregnant women 
and one man were non-effective. It is believed that pelvic 
relaxation during pregnancy is facilitated by or is due to 
the hormone relaxin in the human species as well as in 
many other mammalia, and that the hormone is produced 
only or mainly during the first half of pregnancy. Asa 
routine test of pregnancy the procedure is considered 
impracticable. 


Pathology 


$33 Vitamin C and Thermo-regulation 


F. HassecBacu (Schweiz. med. Wschr., September IL, 
1937, p. 877) found an intimate connexion between fever 
and the consumption of vitamin C. The body consumes 
more vitamin C whenever the temperature rises above 
normal. There is an instability of the thermo-regulating 
mechanism in scurvy and in cases of insufficiency of 
vitamin C. This instability can be remedied by the 
administration of the vitamin. In such cases large doses 
of ascorbic acid cause a critical drop in the temperature, 
In pulmonary tuberculosis the administration of vitamin 
C may improve the toxic condition, and in this way lead 
to a decrease of the fever. Vitamin C also improves the 
vasomotor excitability and the capillary circulation, two 
important factors in thermo-regulation. 


534 Histogenesis of Leukaemia 


E. Srorit and P. pe Fitiep: (Folia haemat., Lpz., 1937, 
58, |, 20) attempt to disprove the theory that the reticulo- 
histocytic system is responsible for the histogenesis of 
extramedullary leukaemic tissue. They used hens in- 
fected with | c.cm. of blood injected from a leukaemic 
fowl: for material from human necropsies is worthless, 
and in humans it is practically impossible to make the 
reticulo-histocytic system visible. Vital staining was 
obtained by repeated injections of 10 c.cm. of stain in 
10 per cent. normal saline. Examination of the material 
proved conclusively that the reticulo-histocytic system 
showed no morphological characteristics indicating its 
active participation in the histogenesis of extramedullary 
foci. They believe that the latter are due to abnormal 
proliferation of leukaemic elements prematurely released 
from the bone marrow. 


535 Inclusion Bodies in Measles 


JeaN BROADHURST, MarGaret E. Macrean, and V. 
Saurino (J. infect. Dis., September—-October, 1937, p. 201) 
describe the occurrence ot characteristic inclusion bodies 
in measles. They are usually globular, less often 
irregular or elongated, and may be intranuclear or in 
close epposition to the nucleus. They are found in the 
ciliated and columnar epithelial cells of the nose and in 
the globoid basal cells of the Koplik spots. The inclusion 
bodies are best demonstrated by staining with nigrosin, 
which leaves the surface bacteria uncoloured. They may 
be seen on the first day of the disease, and, judging from 
an examination of 110 patients, they are consistently 
found from the second to at least the twelfth day. 
Similar bodies were present in only two out of forty 
control patients ; one patient was diagnosed as suffering 
from a streptococcal infection of the nasopharynx, the’ 
other from a nasal abscess. 
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